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Introduction

In January 2014, the Centers for Medicare & Medicaid Services promulgated a final federal rule (2014
Home andCommunity Base&ervices Final Rule. CM3249F and CMS 2294-) to ensure that individuals
receiving long term services and supports (LTSS) through home and community based services (HCBS)
programs under 1915(c) and 1915(i) have full access to the greater communityingapportunities to

seek employment and work in competitive integrated settings, engage in community life, control personal
finances and receive services in the community to the same degree as individuals not receiving Medicaid
HCBS.

West Virginia underwnt the process of developing a transition plan pursuant to 42 CFR 441.301(c)(6) that
contained the actions the State took to bring all West Virginia waivers into compliance with requirements
set forth in 42 CFR 441.301(cH3). West Virginia has three HCBwaivers: Aged and Disabled Waiver
(ADW), Individuals with Intellectual and/or Developmental Disabilities Waiver (IDDW) and Traumatic
Brain Injury Waiver (TBIW). West Virginia is working with the various providers, members, guardians,

and other stakeholde engaged in HCBS to implement the proposed transition plan. This document
summarizes the steps West Virginia's Bureau for Medical Services (BMS) undertook to develop the
transition plan as well as planned activities related to compliance.

It should be nted that West Virginia plans to add a fourth HCBS waiver for Severe Emotionally Disturbed
members (SEDW). This is in the submission development stage and is yet to be finalized.

Phase |

Regulatory Review

This review has been conducted in two sections. To begin the transition plan development process, BMS
conducted a review of the HCBS services provided by the current West Virginia waivers impacted by the
new rule(Exhibit 1) as well as the waivers' suppog documentation (operation manuals, authorizing
legislation, waiver applications, etc.). The State used CMS guidance documents, particularly "Summary of
Regulatory Requirements for Home and Community B&stings" to guide the analysis. The West Viigin
Department of Health and Human Resources (WVDHR&)ommendations from the HCBS Requlatory
Reviewwere first published on the BMS Website 2/5/20Appendix A). To complete the process, a

Crosswalk for the Systemic Assessment for the West Virginia HCBS State Transition Plan was also developec
in 1/31/2016 (Appendix B).

Services provided by licensed entities were identified for all three waivers. There weregor or

settings either licensed or otherwise that were presumed de facto to comply with the rule. The ADW and
the TBIW do not offer services at licensed settings. All services are in home or in the comrxhibjt

1 lists the services provided byl dhree waivers and identifies services that may be provided in licensed
behavioral health sites. Of the services listed only the IDDW services of Facility Based Day Habilitation
and PreVocational services must be provided in a Licensed Behavioral HEaltlber. While some other
services as noted may be provided in a licensed site, this is not mandatory according to the IDDW Manu
All licensed settings where services are provided are assessed for compliance with the HCBS federal
requirements.



Exhibit1

HCBS Service/Setting Service may | Service may Original Effective Expiration
Waiver Type be be Approval Date Date of
Date Waiver
provided in: | provided in:
Licensed Licensed
Behavioral Behavioral Co | Hom
Health Health m- 1€ _
Center Center n_]u sett
Non - nity | ng
Residential Residential
Facility Facility
Aged Case Yes No Yes | Yes 07/01/1985 | 07/01/2015 | 6/30/2020
and Management
Disabled
Waiver Personal
Program Assistant
Services No No Yes | Yes
Transportation
No No Yes | No
Intellect Case Yes Yes Yes | Yes 07/01/1985 | 07/01/2015 | 6/30/2020
ual/ Management/
Develop Service
mental Coordination
Disabiliti
es Behavior
Waiver Support
Program Professional Yes Yes Yes | Yes
Facility Based
Day
Habilitation*
Person- Yes No Yes | No
Centered
Support




Crisis Services

Supported
Employment

Electronic
Monitoring
Surveillance
System and On-
Site Response

Skilled Nursing -
Nursing Services
by a Licensed
Practical Nurse

Skilled Nursing &
Nursing Services
by a Registered
Nurse

Pre-vocational
Services

Job
Development

Transportation

Out of Home
Respite

No

No

No

No

Yes

Yes

Yes

No

Yes

Yes

No

Yes

Yes

Yes

No

No

Yes

No

Yes

No

Yes

Yes

No

Yes

Yes

No

No

Yes

Yes

Yes

No

No




No Yes Yes | Yes
No No Yes | Yes
Traumati | Case Yes No Yes | Yes 12/23/2011 | 7/1/2015 6/30/2020
¢ Brain Management
Injury
. 9 Personal
Program Atteerant
Services No No Yes | Yes
I Transportation
No No No Yes

During this review process, BM&®nducted interviews of key West Virginia staff conducting waiver
implementation to identify strengths and areas for potential growth for the State for inclusion within the
report and transition plan.

Public/Stakeholder Input

To promote transparency andoenirage stakeholder bag and input, West Virginia BMS solicited
public/stakeholder input through three main channels: website, publication in the legal section of the State'
largest newspaper and a public forum. Additionally, BMS sent emails to aditatbders' groups asking

them to post the flyer referencing the public comment periods and to share the information with the person
they served. Although CMS required only two forms of public comment, BMS utilized three or four forms
of public comment. Thre was a total of four comment periods each using a similar format. They were
November 26, 2014 to December 26, 2014, June 13, 2016 through July 13, 2016, July 1, 2018 through Jul
31, 2018 ando be determinedThe Public forum was not held for the 20d@nment periods due to low

public response at the first two sessions.

Website

From the period of November 26, 2014 to December 26, 2014, West Virginians were invited to comment ol
the first version of the proposed Statewide and wasgacific transition fans drafted by BMS. A new
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webpage was linked from the HCBS home page of the BMS website and was developed for posting the
public notice(Appendix C). In addition to the current waivers and proposed transition plans, individuals
could also access materiatdated to background information/documents on the new rule, multiple contact
information channels to provide comment (email, phone and mailing address) on the public notice webpag
Upon posting the public notice to the website, BMS widely circulatedinkeand an invitation to comment

to multiple ListServ and contac(®dppendix E). ListServ participants were requested to print the public

notice and post it in a visible accessible site as well. Agency staff were also requested to share the notice
information with persons they served. It should be noted that the announcement also included a phone
number enabling members and interested parties to call and obtain a hard copy of the transition draft. BMS
conducted a second 3fay public comment from Jurie3, 2016 through July 13, 2016, following the same
website format. BMS conducted a third-88y public comment from July 1, 2018 through July 30, 2018,
following the same website format. BMS conducted a fourtd&@ public comment frorto be determined
following the same website format.

Public Forums

On December 12, 2014, BMS hosted a public forum to invite the general public to comment on the
proposed transition plans. Meeting minutes were captured for the purpose of documenting public comment
and have been included in the full list of comments ress{ppendix F). Due to the public and open

nature of the forum, BMS was unable to predict the level of attendee turnout. In the event that the forum
would result in a very large turnout of stakeholders, BMS offered a supplemental comme( paremdix

D) to collect additional comments/feedback from attendees who may not have an opportunity to speak
during the meeting. The meeting was advertised via many ListServ and cd@gagéendix E) as soon as

the venue was secured. All background/informationaterials posted to the BMS website were also

offered as hard copies at the public forum.

On June 22, 2016, BMS hosted a second public forum at the Bureau of Senior Services from 9 am to 12 pm al
invited the general public to comment further on the StdieWwransition Plan. The format of this meeting
replicated the Public forum conducted in 2014, including documentation of public comments. A supplemental
comment forn(Appendix D) was used after being modified with corrected dates.

BMS did not host a thirdr fourth public forum due to extremely low participation at the first two forums. Even
without use of this milieu, BMS provided three separate forms of public comment for the 2018 comment
solicitations. They were website, direct email, and written.

Summay of Public Comments

During the Public Comment period of NovemdebDecember 2014, several comments from the general
public, including from family members, providers and advocacy organizations, were submitted via email. In
addition, feedback was providediring the public forum. The received feedback informed BMS that
additional details around provider capacity and provider training were needed in the plan. In addition,
considerations were submitted for BMS regarding communication and information dissemtnahe

public. If a comment received was not addressed in the Transition Plan, BMS incorporated the feedback in
future related activities. The list of public comments received as well as how BMS has addressed commen:
is provided inAppendix F, Sectio 1.

An additional 3@day Public Comment period from June 13, 2016 to July 13, 2016 was conducted. Again,
additional comments were received from the general public via email and the public forum. If a comment



received was not addressed in the TransitiamFBMS incorporated the feedback in future related activities.
Appendix F, section 2]ists these comments and the BMS response to each.

An additional 36day Public Comment period from July 1, 2018 through July 31, 2018 was conducted. Again,
additional conments were received from the general public via website, email and written comments. If a
comment received was not addressed in the Transition Plan, BMS incorporated the feedback in future related
activities.Appendix F, section 3Jists these comments é@the BMS response to each.

An additional 36day Public Comment period froto be determinedill be conducted. Again, additional
comments will be received from the general public via website, email and written comments. If a
comment received is not addsesl in the Transition Plan, BMS will incorporate the feedback in future
related activitiesAppendix F, section 4 will list these comments and the BMS response to each.

Ensuring Waiver Compliance with the Federal Rule

A regulatory analysi§Appendix B) of existing West Virginia Rules, Regulations and Policies was completed.
Compliance with the Federal Rule was also assesgguabndix B contains remedial actions necessary based
on these analyses. During the regulatory analysis, BMS also identified seitisgrvices that did not require
transition.

This section provides details on those settings and services and is organized by sections under the
regulatory requirements for home and commubiged settings:

T CMS Descriptions for Institutional Settingsca@ualities and Guidance on Settings that May
Isolate Individuals

1 Provider Controlled Setting Elements to Assess per New Federal Requirements
T Plan of Care Requirements for Modifications or Restrictions of a Participant's Rights; and
1 Conflict of Interest Sindards.

CMS Descriptions for Institutional Settings and Qualities and Guidance on Settings
that May Isolate Individuals
1 The Outof-Home Respite: Agency service clearly specifies that it is not available in medical

hospitals, nursing homes, psychiatrspitals or rehabilitative facilities located either within or outside
of a medical hospital which is in full support of the characteristics outlined in rule.

T Services offered in both the ADW and TBIW are offered only in-ingtitutional settings
compliant with the regulation.
T Family Persorcentered Support and Participant Directed Goods and Services do not take place i

settings that are owned or leased by the provider. All family parsotered support and participant

directed goods and servicaie being provided in the person's private home or in the community.

T Services in the Aged and Disabled and Walvers are not delivered at a setting owned, leased or
operated by the provider. These services are delivered in the individual's privaterhorties

community. Electronic Monitoring/surveillance systems angditaresponse services are covered in the
IDDW section of the Bureau for Medical Services manual (513.13) December 1, 2015. This section was
included to remediate a finding of potenti@n-compliance in the November 14, 2014 Regulatory
Review(Appendix A) which found that these services may be delivered in settings that may or may not



comply with the regulations. The December 2015 manual correctsiddbavhere this service may be
provided, to assure compliance with HCBS.

Provider Controlled Setting Elements to Assess per New Federal Requirements

T The State code for the IDDW provider's licensed behavioral health sites does not conflict
with the Integrated Services Rule.
T The State codéor the IDDW provider's licensed behavioral health residential sites provides

clear guidance surrounding bedroom sizenishings and quality and goes beyond what is typical

for similar regulation found in other States.

T The State code for the IDDW alsequires licensed behavioral health centers (including

licensed residential settings) to be accessible and compliant with Title 11l of the Americans with
Disabilities Act.

T Supported Employment Services within the IDDW "are services that enable individuals t
engage in paid, competitive employment, in integrated community settings. The services are for
individuals who have barriers to obtaining employment due to the nature and complexity of their
disabilities. The services are designed to assist an individuathom competitive employment at

or above the minimum wage is unlikely without such support and services and need ongoing suppor
based upon the member's level of need.” This service is fully compliant with community integration
standards outlined in éhrequirements.

Pl an of Care Requirements for Modificat

The IDDW system has a broad and very easy to understand member handbook that can be used to build u
West Virginia persoftentered practices.

1 The IDDW manual provides a broad list of rights granted to waiver participants. These address more
general, programvide protections rather than rights associated with or pertaining to any particular
service.

1 The TBIW manual provides a broad list of rights grantedvaiver participants. These address more
general, prograrwide protections rather than rights associated with or pertaining to any particular
service. Additionally, Chapter 512 of the Provider Manual indicates that goals and objectives are
"focused on poviding services that are persoentered, that promote choice, independence,
participantdirection, respect, and dignity and community integration."

1 For all three waiver programs, the role of the Human Rights Committee (HRC) provides a firm foundation
to the overall protection of basic rights and any restrictions needed to ensure health and welfare.

1 For IDDW, the Service Coordination service supports the requirements of the HCBS rule in principle.
The definition specifies that along with the member, serwoordination is "a lifdong, person
centered, goabriented process for coordinating the supports (both natural and paid), range of
services, instruction and assistance needed by persons with developmental disabilities...designed to
ensure accessibilit accountability and continuity of support and services... also ensures that the
maximum potential and productivity of a member is utilized in making meaningful choices with
regard to their life and their inclusion in the community".

1 For A&DW, the Case Maagement service supports the requirements of the HCBS rule in principle.
The definition specifies that fAcase management
implements, coordinates, monitors and evaluates the options and services requieed tioem
member 6s health and humans service needs. 0
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1 For TBIW, the Case Management service supports the requirements of the HCBS rule in principle.
The definition specifies that -Gpwitethepaersortoemaurea g e |
thater vi ces are being provided as described in t
service risks and support needs of the personét
functionéo and fAiassure that a ptedomds | egal ai

Conflict of Interest Standards
The ADW, IDDW and TBIW programs include guidance that prevents entities and/or individuals that have
responsibility for service plan development from steering the provision of direct care waiver services to the
agency that is responsible for service plamedlopment.The current language for the TBIW, IDDW and
ADW programs meet the requirements of CMS.

Phase Il

Individuals and Family Members Survey

In addition to surveying providers of waiver services, BMS also surveyed all individuals receiving waiver
services and their family members by sending a cover lg&tgrendix J) and surveygAppendices K for

ADW and TBIW and L for IDDW). The survey for idividuals in receipt of waiver services and their
families was primarily conducted through a handout survey (with felipweminders). To develop the
survey, BMS solicited input from State agency partners overseeing waiver service implementation. The
surwey collection was closed 12/31/2015. All members for all three waivers were contacted by mail and
given the opportunity to complete the survey. Persons who did not respond were contacted again and
requested to respond. A total of 1,251 persons respond@dd@DOW and 777 TBIW/ADW) for a response
rate of approximately 13%. 34.5% of the IDD Waiver respondents were persons receiving services. 55%
of the IDD Waiver respondents were family members or guardians of persons receiving services. 10.5% of
the respondnts were advocates for members. 10% of the respondents did rioteseify. The survey
participation rates for the IDD Waiver members were also compiled based on setting categories. 57.1%
lived in their family home, lived on their own or had their owpagment. 27.1% resided in an intensively
supported setting. 10.3% resided in a group home setting.

"Day" setting data was also compiled. 27.1% Stated that they received faaditg day habilitation. 17.6%

Stated that they received supported employreentices in the community. 48.8 % did not receive faeiiaged

day habilitation or supported employment services. Of the 48.8% not receiving day services, 9.8% Stated that
they wished such services were available. Prevocational and Job Developmebisats st Facility Based Day
Services but were not identified separately in the survey instru#ppéendix L).

General information acquired as the result of this survey was used as a part of the State Transition Plan
described below.

Provider Assessment Grvey

As part of this transition plan development process, all providers were required to completeasedtb

provider assessment surv@ppendices H and I).The cover letter sent to providers soliciting the completion is
found inAppendix G. The purpos of the survey was to identify potential sites or settings that risk being
noncompliant with the final rule.
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The survey was circulated from 4/1/2015 to 8/19/2015. New settings and/or providers were added to the initial
list as they were created. Thigopess is ongoing. As survey information is gathered, BMS reviews the submitted
information as follows to identify the following key indicators of rammpliance and to prioritize settings

reviews:

Key Indicator:Providers that seifdentify as being in compliance, but Member responses
indicate otherwise.

Key Indicator:Member responses indicate provider compliance, but Provider response
indicates otherwise.

Key indicator:Provider responses that selentify gross norcompliance among the five
requirements o2 CFR 441.301(c)(4)(i)/441.710(a)(1)(i)/441.530(a)(1)These providers are scored as
0, 3 or 4 on the assessment instrument. (Appendices K and N of StateidmaPisin).

Key Indicator:Analysis of provider respondents to identify those with licensed (owned or leased
settings) which did not respond as instructed.

Key Indicator:Any provider setting for which BMS has received a complaint alleging non
compliance. fiese Key Indicators translate into Scores based as follows:
Score of 1  No indication of an Institutional Setting AND
No indication of Isolating Effects AND

Score of less than 10% for Conditions that Restrict Choice or Rights (Compliance)
Score of 2 No indication of an Institutional Setting AND

Score of 149% for Isolating Effects AND

Score of 1649% for conditions that Restrict Choice or Rights
Score of 3 No indication of an Institutional Setting AND

Score of 149% for Isolating Effects AND

Score of 50% ohigher for conditions that Restrict Choice or Rights
Score of 4 Any indication of an institutional setting OR

Score of 50% or higher for Isolating Effects.

(Gross NorCompliance)

Providers with identified Key Indicators are considered Priority I.

Providerswithout identified Key Indicators and scoring 1 or 2 on the sedessment instrument are
considered Priority 1.

12



The relation of score to priority is as follows:

Score 0 (no answers) Priority Il
1 Priority I
2 Priority Il
3 Priority |
4 Priority |

No providers were found, based on the sslirvey, to be totally compliant. Priority Il (Score 1 or 2)
providers had selfurveyed to indicate substantive compliance.

Phase llI

State Transition Plan
The Fourth State Transition Plan will be submitte@S onto be determined

In January 2014, the Centers for Medicare & Medicaid Services promulgated a final federal rule (2014 Home and
Community Base&ervicesFinal Rule CMS2249F and CMS 2296) to ensure that individuals receiving long term
services and supports (LTSS) through home and community based services (HCBS) programs under 1915(c) of the St
Security Act have full access to the greater commundiyding opportunities to seek employment and work in

competitive integrated settings, engage in community life, control personal finances and receive services in the commu
to the same degree as individuals not receiving Medicaid HCBS. West \digwei@ped a transition plan pursuant to 42
CFR 441.301(c)(6) that contains the actions the State will take to bring all West Virginia waivers into compliance with
requirements set forth in 42 CFR 441.301(8)4

West Virginia's approach to an environmestan and subsequent transition plan is based on core values to help
individuals to access care at the right time and right place and improve West Virginia's ability to work effectively within
and across systems to ensure petsotered care. The traimgit plan includes action steps West Virginia intends to

take over the course of the next five years across the three (3) waivers.

West Virginia Programs with Residential and Non - Residential Components

Waiver Program

9 Personal Assistant Services
9 Transportation

HCBS Waiver Service/Setting Type Original Effective | Expiration
Approval | Date Date of
Date Waiver

Aged and Disableq § case Management 07/01/1985 | 07/01/2015 | 6/30/2020

Intellectual/

1 Case Management/

Developmental

Service Coordination

13




Program

Disabilities Waivel

9 Behavior Support Professional

07/01/1985

9 Facility Based Day Habilitation
9 Person -Centered Support

9 Crisis Services

9 Supported Employment

07/01/2015

6/30/2020

HCBS Waiver

Service/Setting Type

Original
Approval
Date

Effective
Date

Expiration
Date of
Waiver

1  Electronic Monitoring
Surveillance System and On-Site
Response

1 Skilled Nursing - Nursing
Services by a Licensed Practical
Nurse

1 Skilled Nursing - Nursing
Services by a Registered Nurse
 Pre-vocational Services
i Job Development

1 Transportation

Out of Home Respite

Program

Traumatic Brain 1
Injury Waiver

=

Case Management
Personal Attendant Services
Transportation

12/23/2011

7/1/2015

6/30/2020

Action Items

In addition to identifying assessmaiativities and opportunities to solicit ongoing stakeholder input, BMS
identified opportunities for remedial actions to bring the ADW, TBIW and IDDW in compliance with the
final rule. The remedial actions included but were not limited to activities urafallbwing compliance
areas: Provider Remediation (including residential andridgidential); Outreach and Education; Quality;
and Policies and Procedures. When an action item was ongoing, the end date is so noted.

Assessment

Applicable
Waiver

ADW, TBIW,
IDDW

ADW, TBIW,
IDDW

Compliane
Area
General

General

Action Item

1. Conduct a review of West
Virginia regulations and
supporting documents
across the 3 waiver
programs with residential
and nonresidential settings
Post Report on BMBebsite.

2. Develop and conduct a
provider selfassessment
survey across all three
waivers; residential and nen
residential via web and mail,
mandatory for all providers

14

Start Date

10/20/14

10/20/14

End Date | Person
Responsible

11/25/14 Bureau for
Medical Services

8/21/15 Bureau for

Medical Services



Applicable Compliane
Waiver Area
ADW, TBIW, General
IDDW
ADW, TBIW, General
IDDW
ADW, TBIW, General
IDDW

Remedial Actions
Applicable =~ Compliance
Waiver Area
ADW, TBIW, Provider
IDDW Remediation

Residential

ADW, TBIW, Qutreach and
IDDW Education
ADW,TBIW, Provider
IDDW Remediation

Action ltem

Action ltem

Start Date  End Date

to complete.Perform
analyses of survey
responses.

Develop a survey for
individuals and families to
provide input on settings by
type and location; residentia
and nonresidential via web
and mail. Brform analyses
of survey responses.
Prepare a list of settings tha: 10/24/14
meet the residential and
non-residential
requirements, those that do
not meet the residential and
non-residential
requirements, may meet the
requirements with changes,
and settings West Virginia
chooses to submit under
CMS kightened scrutiny.
The list will be distributed to
provider agencies and
posted to the website.

Post findings from the
review of Action Item 1 and
aggregate survey results to
the website

10/20/14 12/30/15

6/1/18

2/1/15 12/30/15

Start Date | End Date

Incorporate the outcomes of = 1/2/16 1/30/17
the assessment of settings
within existing licensure and
certificationprocesses to
identify existing settings as
well as potential new settings
in development that may not
meet the requirements of the
rule.

Provide training to
licensure/certification staff,
individuals and family
members on new settings
requirements.

7/1/15 2/28/17

Strengthen enrollment and | 10/20/14 1/1/17
re-enrollment procedures to

identify settings that may

15

Person
Responsible

Bureau for
Medical Services

Bureau for
Medical Services

Bureau for
Medical Services

Person
Responsible

Bureau for
Medical Services
with assistance
from individual
Waiver Quality
Councils

Bureau for
Medical Services
and the
appropriate

2 | AGSNDa
Administrative
Services
Organization
(ASO)

Bureau for
Medical Services
and the



ADW, TBIW,
IDDW

ADW, TBIW,
IDDW

ADW, TBIW,
IDDW

ADW, TBIW,
IDDW

ADW, TBIW,
IDDW

ADW, TBIW,
IDDW

ADW, TBIW,
IDDW

OQutreach and
Education

Outreach and
Education

Outreach and
Education

Outreach and
Education

Outreach and
Education

Outreach and
Education

Quality

have indicators of non
compliance and require more
thorough review.

Conduct a webinar series to | 7/1/15 3/31/17
highlight the settings

requirements (residential,
non-residential including

principles of persostentered
planning). Post webinar

archives on BIS website.

Provide strategic technical 7/1/15
assistance by issuing fact
AKSSiaz c!vQa

to questions related to the
implementation ofthe

transition plan (action steps,
timelines, and available

technical assistance).

Provide training to 7/1/15
enrollment staff to heighten
scrutinyof new

providers/facilities.

1/31/17

1/31/17

Develop and include ongoing 7/1/15 3/31/17
provider training onights,
protections, persorcentered

thinking, and community

inclusion.

Provide training to quality 7/1/15
improvement system on new
settings outcomes measures

5/30/17

Update applicable Member = 7/1/15 3/31/17
Handbooks to strengthen
personcentered HCBS
requirements.
Quality Measures 7/1/15 12/30/16
a. Develop or revise

on-site monitoring

tools to meet

compliance (e.g.

opportunities for

GAYT2N)SR

choice of

roommate and

setting, freedom

from coercion).
b. Include outcomes

measures on

settings within the

16

appropriate

2} A @SN
Administrative
Services
Organization
(ASO)

Bureau for
Medical Services,
appropriate
Waiver QIA and
ASO

Bureau for
Medical Services,
appropriate
Waiver QIA and
ASO

Bureau for
Medical Services,
appropriate
Waiver ASO and
Office of Health
Facility and
Licensure
(OHFLAC), if
applicable

Bureau for
Medical Services,
appropriate
Waiver QIA and
ASO

Bureau for
Medical Services,
appropriate
Waiver QIA and
ASO

Bureau for
Medical Services,
appropriate
Waiver QIA and
ASO

Bureau for
Medical Services,
appropriate
Waiver QIA and
ASO



ADW, TBIW,
IDDW

ADW, TBIW,
IDDW

IDDW

IDDW

IDDW

IDDW

Quality

Quality

Policies and
Procedures

Provider
Remediation

Provider
Remediation

Provider
Remediation

current 1915c
waiver quality
improvement
sysem.

c. Build community
character indicators
within the 6 CMS
Quiality Assurances
reviewed through
the provider sel
review process.

Expand upon the QIA counci
to include responsibility to
monitor data associated with
meeting transition plan
action items and outcomes
data. Establish a baseline of
outcomes data and measure
throughout transition plan
implementation.

Crosswalk quality assurance
tools against settings
characteristics and persen
centered planning
requirements to identify
areas of potential
enhancement to the quality
improvement system.

Modify regulations to ensure
community characteristics
are reflected across IDDW
waiver services with
particular attention on ISS,
group homes and specializec
family care homes as well as
facility-based day
habilitation.

Develop a transition plan
approval process which
requires the provider to
submit progress reports on
the implementation of the
specific setting identified.
Prepare a formal letter
indicating the need for the
provider to develop a
transition plan for EACH
setting. Include guidance an
a template transition plan
that requiresaction steps and
timelines for compliance.
Develop a plan to manage
non-compliance with the
transition plans submitted by
providers (e.g. disenrollment,
sanctions). Include a decisio
flow and timeline within the
management plan. Connect
the plan with the quality
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7/1/15

7/1/15

7/1/15

7/1/15

7/1/15

7/1/15

12/30/16

12/31/16

5/1/18

4/3/16

4/3/16

3/1/17

Bureau for
Medical Services,
appropriate
Waiver QIA and
ASO

Bureau for
Medical Services,
appropriate
Waiver QIA and
ASO

Bureau for
MedicalServices,
IDDW Waiver Ql#
and ASO

Bureau for
Medical Services,
IDDW Waiver QI4
and ASO

Bureau for
Medical Services,
IDDW Waiver Ql#
and ASO

Bureau for
Medical Services,
IDDW Waiver QI/4
and ASO



IDDW Provider
Remediation
IDDW Provider
Remediation
IDDW Provider
Remediation
IDDW Provider
Remediation
IDDW Provider
Remediation
IDDW Provider
Remediation

Non-Residential

improvement system. Assist
providers in either becoming
compliant or being
terminated as a provider of
HCBS because they are
unable to become compliant.
Using lessons learned from = 7/1/15 7/1/17
G KS {MFP fr&am,
develop a process for helping
individuals to transition to
new settings as appropriate.

Building upon the MFP 7/1/15 3/1/17
program, develop a housing
strategic plan to address the
potential need for transition
to new housing as well as
prepare the LTSS system for
future need.
Work with thestakeholder 7/1/15 1/1/16
group to
a) ldentify challenges and
potential solutions to
support provider
changes that may be
necessary.
b) Develop a toolkit for
provider use that
includes housing
resources and persen
centered planning
strategies.
Require provider owned or | 7/1/15 7/1/18
controlled residences to
SyadzNBE NBaARS
protected by legally binding
agreements (lease or other).

Develop template leases, 7/1/15 7/1/18
written agreements or
addendums to support
providers in documenting
protections and appeals
comparable to those
provided under West Virgia
landlord tenant law. Ensure
that written language
describes the required
environment to comply such
as locked doors and use of
common areas.

Develop strategies for movin( 7/1/15 3/31/17
away from more congregate
employment to naturally
occurring learning
environments and access to
community activities and
events. Build upon the
supported employment
model by including more
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Bureau for
Medical Services,
IDDW Waiver QI#
and ASO and WV
MFP

Bureau for
Medical Services,
IDDW Waiver QI#
and ASO and WV
MFP

Bureau for
Medicd Services,
IDDW Waiver Ql#
and ASO and WV
MFP

Bureau for
Medical Services,
IDDW Waiver Ql#
and ASO and WV
MFP

Bureau for
Medical Services,
IDDW Waiver Ql#
and ASO and WV
MFP

Bureau for
Medical Services,
IDDWW QIA, AS(
and WV
Employment First
through WV
Developmental
Disabilities
Council



IDDW*

IDDW*

IDDW*

IDDW*

IDDW*

Provider
Remediation

Provider
Remediation

Provider
Remediation

Provider
Remediation

Provider
Remediation

personcentered and
inclusionary supports
including access to a variety
of settings for participants to
interact with nondisabled
individuals (other than those
individuals who are providing
services to the participant) to
the same extent that
individuals employed in
comparale positions would
interact.

Develop a site visit and
compliance protocol to
validate provider
assessments and remediate
provider compliance issues.
Conduct site visits and
implement remedial actions.

9/1/15 3/31/16

8/25/15 1/12/18

Develop a process for 12/1/15 9/1/16
heightened scrutiny as part o
the compliance protocol and
using information gathered
through validation and
remedial action.

Implement heightened
scrutiny proces including any
necessary request for CMS
review.

Implement relocation process 6/1/17

as needed.

6/1/17 9/1/16

Ongoing

Public/input; Stakeholder Engagement and Oversight

Applicable
Waiver

Compliance
Area

ADW, TBIW, IDDV Oversight

ADW, TBIW, IDDV Oversight

ADW, TBIW, IDDV Stakeholder

Engagement

Action ltem

1.

2.

3.

Convene a subcommittee = 10/20/14 9/1/16
across the WV Bureau for
Medical Services to monitor
the implementation othe
transition plan.

Develop a communication
strategy to manage the
public input required by the
rule as well as ongoing
communication on the
implementation of the
transition plan. Adpt the
strategy to different
audiences including State
legislators.

Reach out to providers and = 10/20/14
provider associations to

increase the understanding

of the rule andmaintain

open lines of

communication.
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10/20/14

Start Date End Date

Ongoing

Ongoing

Bureau for
Medical Services

Bureau for
Medical Services:
ASO

Bureau for
Medical Services

Bureau for
Medical Services

Bureau for
Medical Services

Person
Responsible

Bureau for
Medical Services

Bureau for
Medical Services

Bureau for
Medical Services
and other
stakeholder
associations



ADW, TBIW, IDDV Stakeholder 4. Reach out to individuals, 10/20/14 Ongoing Bureau for
Engagement families and organizations Medical Services
representing these groups tc
increase the undrstanding
of the rule and maintain
open lines of
communication.
ADW, TBIW, IDDV Stakeholder 5. Create a space on an existir 10/20/14 10/15/16 Bureau for
Engagement State website to post Medical Services
materials related to settings
and persorcentered

planning.
ADW, TBIW, IDDV  Stakeholder 6. Develop and issue required | 10/20/14 Ongoing Bureau for
Engagement public notices. Collect Medical Services

comments and summarize
for incorporation in the
transition plan and within
communication tools (e.g.

FAQSs).
ADW, TBIW, IDDV Stakeholder 7. Convene a crosgisability 6/1/15 Ongoing Bureau for
Engagement workgroup to identify Medical Services
solutions for compliance and other
that represents all stakeholder
stakeholders including associations

individuals, families,
advocates and providers,

amongothers
ADW, TBIW, Stakeholder 8. Post updates to the 9/1/15 Ongoing Bureau for
IDDW* Engagement Statewide transition plan at Medical Services

least annually seeking
feedback on progress made
and lessons learned.

ADW,TBIW,IDDW: Stakeholder 9. Develop an external 9/1/15 10/1/16 Bureau for
Engagement stakeholder process and Medical Services

innovation dissemination and other
strategy using the existing stakeholder
quarterly provider update associations
schedule as a starting point.

ADW,TBIW, Oversight 10. Facilitate Quality Council 1/1/16 Ongoing Bureau for

IDDW* monitoring of STP progress Medical Services
and identification of and other
innovations for stakeholder
dissemination associations

Milestones for Implementation

Milestones for Implementation of the State Transition Plan with cross reference to Remedial Actions if warranted:

WV 01.0 Completion of Systemic Assessment: Conduct a review of Wifgstia regulations and supporting
documents across the 3 waiver programs with residential andsidential settings. Post Report on BMS website.
WV 02.0 Complete modifying rules and regulations, including provider manuals, inspection manuals, procedures,

laws, qualification criteria, etc. Implement the HCBS setting evaluation tool designed to conduct setting reviews of
providers of HCBS, including promtsr ensuring HCBS are provided in settings that offer employment and work in
competitive integrated settings. WV02.1

Strengthen enroliment and-earollment procedures to identify settings that may have indicators
of non-compliance and require more thorough review.
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WV02.2 IDDW - Building upon theMIFP program, develop a housing strategic plan to address the
potentialneed for transition to new housing as well as prepare the LTSS system for future nedatfvV02.3
Update applicable Member Handbooks to strengthen person centered HCBS reqgsirement
WV02.4 Revise the service definition of Personal Attendant Services in the policy manual for the TBIW
and Personassistance/Homemaker for the ADW to include language that supports the use of this service to
promote individuals' integration in and access to the greater community.
WV02.5 IDDW - Develop template leases, written agreements or addendums to suppidktrgriov
documenting protections and appeals comparable to those provided under West Virginia landlord tenant law.
Ensure that written language describes the required environment to comply such as locked doors and use of
common areas.

WV02.6 IDDW - Require provider owned or controlled residences to ensure residents rights are protectec
by legally binding agreemes{lease or other).
WV02.7 IDDW - Modify regulations to ensure community characteristics are reflected across IDDW

waiverservices with attention on ISS, group honaesl specialized family care homes as well as faeility
based day habilitation.

WV03.0 Effective date of new rules and regulations: 50%omplete.
WV04.0 Effective date of new rules and regulations: 100% complete.
WV05.0 Completion of sitespecific assessment. Prepare a listettings that meet the residential and

norresidential requirements, those that do not meet the residential afrésidantial requirements, may

meet the requirements with changes, and settings West Virginia chooses to submit ‘'under CMS heightene
scrutiry. The list will be distributed to provider agencies and posted to the website.

WV06.0 Incorporate results of settings analysis into final version o§#feand release for public

comment. Incorporate the outcomes of the assessment of settings within existing licensure and certification
processes to identify existing settings as well as potential new settings in development that may not meet the
requirements othe rule. WV@inpletion of site visits.
Completion of Priority | and Il site visits. Completion of Priority | sitsits. Completion of Priority Il site

visits. Conduct siteisits and implement remedial actions.

WV06.2 Incorporate results of settings analysis into final version of the STP and relgadi¢or
comment.

WV07.0 Submit final STP to CMS

WV08.0 Completion of residential provider remediation: 25% There are 50 residential settings that fall

under this rule. 17 were negample. (34%) Of 33 sampled settings, as of 3/10/18, all were in compkenck.
12/31/18 all 50 residential settings will be in compliance.

WV09.0 Completion of residential provider remediation: 50% There are 50 residential settings that fall
under this rule. 17 were negample. (34%) Of 33 sampled settings, as of 3/10/18,ea# m compliance. As of
12/31/18 all 50 residential settings will be in compliance.

WV10.0 Completion of residential provider remediation: 75% There are 50 residential settings that fall
under this rule. 17 were negample. (34%) Of 33 sampled settingsp&3/10/18, all were in compliance. As of
12/31/18 all 50 residential settings will be in compliance.

WV11.0 Completion of residential provider remediation: 100% There are 50 residential settings that

fall under this rule. 17 were nesample. (34%) Of 38ampled settings, as of 3/10/18, all were in compliance. As
of 12/31/18 all 50 residential settings will be in compliance.

WV11.1 Develop a plan to manage roompliance with the transition plans submitted by providers
(e.g. disenrollment, saneahs). Include a decision flow and timeline within the management plan: Plan is
connected with the quality improvement system and contains provisions to assist providers in either becoming
compliant or being terminated as a provider of HCBS because theyable to become compliant. This is
contained iMppendix M.

WV11.2 Require provider owned or controlled residences to ensure residents rights are protected by
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legally binding agreements (lease or other).

WV12.0 Completion of nonresidential provider remediation:25% All nonresidential settings passed as
of 1/5/2018.

WV13.0 Completion of nonresidential provider remediation: 50%All nonresidential settings passed as
of 1/5/0218.

WV14.0 Completion of nonresidential provider remediation: 75%All nonresidential settings passed as
of 1/5/2018.

WV15.0 Completion of nonresidential provider remediation: 100%All nonresidential settings

passed as of 1/5/2018.

WV16.0 Identification of settings that will not remain in the HCBS System.IDDW - Using lessons

learned from the State's MFP program, develop a process for helping individuals to transition to new settings
as appropriate.

WV16.1 Prepare a list of settings that meet the residemh@nresidential requirements, those that

do not meet the residential and nasidential requirements, may meet the requirements with changes,
and settings West Virginia chooses to submit under CMS heightened scrutiny. The list is distributed to
provide agencies and posted to the website.

WV17.0 Identification of settings that overcome the presumption and will be submitted for

heightened scrutiny and notification to provider.Prepare a list of settings that meet the residential and non
residential requements, those that do not meet the residential andesitential requirements, may meet the
requirements with changes, asettings West Virginia chooses to submit under CMS heightened scrutiny. The
list is distributed to provider agencies and posteti¢ovebsite.

WV18.0 Complete gathering information and evidence on settings requiring heightened scrutiny

that it will present to CMS. Develop a process for heightened scrutiny as part of the compliance protocol and
using information gathered through validation and remedial actibBW & Implement heightened scrutiny
process including any necessary request for CMS review.

WV19.0 Incorporate list of settings requiring heightened scrutiny and information and evidence
referenced above into the final version of STP and release for public commeittis issue is incorporated

into the State Transition PlaAppendix M, Section 8. There have beao settings identified as of 3/18/2018.
WV20.0 Submit STP with Heightened Scrutiny information to CMS for review.

WV 21.0 Complete notifying member, guardians, case managers, facility support staff and any other
identified responsible parties that the siing is not in compliance with HCBS settings requirements and

that relocation or alternate funding sources need to be considered: 25%here have been no provider

settings identified as not in compliance and unable or unwilling to attain compliance. 8t®olctur in the

future, as a part of the review protocol delineatefippendix M, the procedure will be followed as described.
WV 22.0 Complete notifying member, guardians, case managers, facility support staff and any other
identified responsible parties that the setting is not in compliance with HCBS settings requirements and

that relocation or alternate funding sources need to be corggred: 50% There have been no provider

settings identified as not in compliance and unable or unwilling to attain compliance. Should this occur in the
future, as a part of the review protocol delineatefippendix M, the procedure will be followed as debed.

WV 23.0 Complete notifying member, guardians, case managers, facility support staff and any other
identified responsible parties that the setting is not in compliance with HCBS settings requirements and

that relocation or alternate funding sources ed to be considered: 75% here have been no provider

settings identified as not in compliance and unable or unwilling to attain compliance. Should this occur in the
future, as a part of the review protocol delineatefippendix M, the procedure will beollowed as described.

WV 24.0 Complete notifying member, guardians, case managers, facility support staff and any other
identified responsible parties that the setting is not in compliance with HCBS settings requirements and

that relocation or alternate funding sources need to be considered: 100%here have been no provider
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settings identified as not in compliance and unable or unwilling to attain compliance. Should this occur in the
future, as a part of the review protocol delineatefippendix M, the praedure will be followed as described.
WV25.0 Complete beneficiary relocation or alternate funding across providers: 25% here have been

no provider settings identified as not in compliance and unable or unwilling to attain compliance. Should this
occur inthe future, as a part of the review protocol delineatekpjpendix M, the procedure will be followed as
described.

WV26.0 Complete beneficiary relocation or alternate funding across providers: 50% here have been

no provider settings identified as not in compliance and unable or unwilling to attain compliance. Should this
occur in the future, as a part bktreview protocol delineated Appendix M, the procedure will be followed as
described.

WV27.0 Complete beneficiary relocation or alternate funding across providers: 75% here have been

no provider settings identified as not in compliance and unable or unwilling to attain compliance. Should this
occur in the future, as a part of the review protaaineated irAppendix M, the procedure will be followed as
described.

WV28.0 Complete beneficiary relo@tion or alternate funding across providers: 100%There have

been no provider settings identified as not in compliance and unable or unwilling to attain compliance. Should
this occur in the future, as a part of the review protocol delineat#&ppandix M, the procedure will be

followed as described.

Quarterly progress reports will be provided to CMS subsequent to fineapproval of the State Transition

Plan.

Initial Provider/Setting Reviews

IDD Waiver: Information acquired as the result of the Member, Provider and Stakeholder surveys was used a¢
part of the site/setting review procedurgppendix M). Actual sitevisits have revealed that some providers
misidentified or failed to complete surveys on actual sites. When this was discovered, the database for sites w
updated. How the agency responded to the survey was not altered.

BMS conducted initial osite visitsor reviews for all Facility Based Day Habilitation and licensed
Supported Employment settings. (Completion date 1/5/2018)

Site visits were conducted for all residential settings housing 4 or more individuals. (Completion date
1/12/2018)

Site visits were @nducted for 50% of all-B bed settings. All Priority |-B bed settings were reviewed.
A random sample of Priority Il settings identified additiond thed settings with the sample skewed to assure
that all providers have at least one setting revietauas recognized that the percentage of site visits
conducted for Priority 1l settings exceeded the 50% target in order to assure that all providers had at least one
setting review. (Completion date was 1/12/2018).

Follow up visits were conducted for akttings not found in compliance. The timelines were based
on Plan of Compliance Dates.

Annual reviews (and follovups if necessary) will be conducted for all settings in subsequent years by
the ASO. All settings will have had at least one review no tater December 31, 2018.

Any new providers or settings will receive their initial review by BMS. When BMS has determined
that the provider/setting is compliant with the 2014 Home and Community Based Services Final Rule, the
provider/setting is referred thé ASO and all subsequent reviews and follges, if necessary, will be
conducted by the ASO.
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As new providers or settings owned or lehbgthe provider falling under the Integrated Services Rule
are created, these settings shall receive an initial Btatesition Plan review prior to beginning services at the
setting. This review would include technical assistance and general compliance determination. Then when the
setting is fully operational, BMS would conduct a full review within two to four weekisegshave for all
other provider settings, following the procedureéppendix M.

In addition, all settings (whether licensed or not) where HCBS services are provided are visited and
reviewed by the member's Service Coordinator monthly. These include Specialized Family Care Homes and
Therapeutic Foster Homes (which are settings ownethhynrelated caregiver who is paid for providing HCBS
services to the individual member). These settings and services are assessed using the Service Coordinator
monthly contact forms describedAppendix 0.

Appendix 0 contains the form used by the Seevicoordinator to document the review of member
rights, needs and compliance with the Integrated Services Rule. This form is also used fonon¢hBi
Service Coordinator visit to Day Habilitation, Rrecational, Job Development and Supported Employment
settings, again to insure member rights and needs are being met in compliance with the Integrated Services R

In addition, Specialized Family Care Home providers housing Waiver members are required to
"maintain the service standards for individualsdieg in Specialized Family Care Homes by providing the
individuals in placement the opportunities to live, work, and receive services in integrated, community settings
as outlined in the Integrated Services Rule 42 CFR 441.301(c)(4)/441.71 (a)(1)/44)(5B0 This
agreement is included ippendix P.

Aged and Disabled, Traumatic Brain Injury and Severely Emotionally Disturbed Waivers:The Aged

and Disabled Waiver and the Traumatic Brain injury Waivers both have Case Managers that contact each
member seved at least monthly. Case Management Worksheets are the case management review tool that
used to assess 100% of the individuals served monthly for the TBI and Aged and Disabled Waivers
respectively . These tools were revised to assist case managaméettively evaluating the settings and
completing the tool correctly. These Worksheet forms are containgggandix 0 as well.

The Severely Emotionally Disturbed Waiver is currently in application development. It is anticipated
that in this program the case manager will visit each member monthly, following the same general
format as the other waivers. This is pending approvdhefWaiver by CMS.

Monitoring of Ongoing Compliance

Initial Setting Reviews and follow ups were completed 1/12/18 and all revisits conducted after that time are by
the ASO, using the same review tool found\ppendix M, Attachment 6. The tools fromAppendix M were
incorporated verbatim into the ASO monitoring tool. Analysis of the resulting data will be compiled annually
and provided to the Quality Improvement Advisory Council.

Any deficient practices discovered during the ASO reviews will be addrésfiee same manner as the BMS
reviews. There will be a Statement of Deficiencies to which the provider must respond with a Plan of
Compliance. The ASO will conduct a follow up review 6 months after the full review to assure compliance.
This review is anaunced 48 hours in advance. All settings are reviewed at least annually.

In addition, the CEO of each provider agency will be contacted, by letter annually with a list of each setting
which BMS has listed as being owned or leased by that provider. ThevllB@rify annually that this is a
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complete listing of all settings owned or leased by the provider agency wherein IDD Waiver services are
provided. This list will include both residential and rasidential settings.

Provider agencies should be notifibtlough this letter that if there is any change to the status of a setting, either
added to the list or deleted from the list, BMS shall be notified within 15 days of the change in status.

Upon completion of the initial setting reviews, the qualityesssnent review tool questiof&ppendix M,
Section 11, Attachments 1, 2 and 3)yere compared with the setting characteristics and the Rerson
Centered Planning components to identify areas of the system in need of remediation. Using statistical
analysis ofboth independent and dependent variables, and seeking a p<.05 level of significance, areas of
Integration, Person Centered Services, Privacy and Choice were compared and contrasted among the tyy
of settings reviewed. Suéireas of analysis to be querieéne determined based on the recommendations of
the Quality Improvement Advisory Council. The results of these analyses gave the stakeholders informati
on the areas and topics for retraining, increased monitoring and trends. These analyses will beamogoing
completed at least annually.

Appendix N contains the first and second of these analyses. The third analysis will incorporate also the
information from Service Coordinator/Case Manager reviédgpendix 0) to compare and contrast, (using
statistical aalysis of both independent and dependent variables, and seeking a p<.05 level of significance
the areas of Integration, Person Centered Services, Privacy and Choice among the types of settings
reviewed. This will provide additional assurance of membédrtsiggnd compliance for settings reviewed by
the service coordinators.
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Setting Review Procedure
The Protocol for review of settings is includedAppendix M. It contains the following sections:

Purpose of the Protocol

Member and ProvideData Analysis
Validation Process for Provider Responses and Key Indicators
Setting/Site Visits and Revisits

Individual Setting/Site Visit Procedures

Plan of Compliance

Review of Assessment Results and FoHop
Heightened Scrutiny if Necessary

. Transitionof Members to Integrated Settings
10. On Going Monitoring

11. Ongoing Reports

© 0N O 6ONPE

Each distinct setting/address received a separate review and report. Providers received multiple reports if the
owned or leased more than one setting. In addition, when a providernhtguaersettings a policy/procedure

review was conducted for the whole agency. This eliminated the redundancy of policy/procedure reviews in
each settingAppendix M includes the assessment instruments and forms used for each type of review.

Subsequent td/12/2018, the ASO/KEPRO assumed the setting review fundti@Survey Protocol

(Appendix M) was shared with KEPRO staff to assure consistency with the survey process. KEPRO staff alsc
follow this protocol and received training in its implementatidhe process for setting reviews contained in
Appendix M will continue into 2022 and subsequently. Possible member transition, provider notification and
timelines for resolution events will continue into 2022 and subsequently if necessary, following e @®c
contained iPAppendix M.

Heightened Scrutiny Overview

As the State reviewed each distinct setting/address, settings were sorted into one of five categories. The
included:
1 The setting meets the HCBS characteristics and is compliant.
1 The setting does not currently meet HCBS characteristics but intends to become compliant.
1 The setting cannot meet the HCBS characteristics.
1 The setting is presumptively institutional and is determined incompatible with HCBS.
1 Settings that are Intermedia@are Facilities for Individual with Intellectual Disabilities (ICFs/1ID),
Institutions for Mental Disease (IMD), Nursing Facility (NF) or Hospitals do not provide HCBS and were
not subject to transition.

The State of West Virginia worked with Settinggdategory 2 to monitor their plans to come into compliance.
Repeat Annual Monitoring and FolleWps of settings that fall in Category 1 and 2 assure continued compliance
If a setting is unable or unwilling to become compliant with remediation, as degerimyonsite review of the
setting, then the state will initiate the process for resolution of beneficiary concerns when in a setting that will
be compliant.
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Settings subject to the heightened scrutiny process are those which meetitintgoimal definition and/or
which the state had determined do not have qualities that are home and corrivaseityin nature. In

such cases, the setting would be submitted to CMS for a heightened scrutiny review. Evidence compiled
by the State will accomgmy this submission. This evidence will include review documents, stakeholder
interviews and comments and other evidence as necessary.

At present there are no such determined settings. West Virginia does not have any Waiver settings that ¢
located in a building that provides inpatient institutional treatment. West Virginia does not have any
Waiver settings on the grounds of, or adjaden a public institution. All settings where Waiver services

are provided have been evaluated through the Setting Review Process for each respective Waiver and a
provide integration into the broader community.

Settings deemed during the review preg¢o be in Category 3 or 4 are presumptively-R@BS settings.

Settings that are in Category 5 are not included in the State Transition Plan.

Appendix M provides an overview of this process from the provider perspective, including the provider
appeal proess. It addresses times when the setting review finds that the site is not HCBS compliant and the
BMS actions to be takenThe process for transition, provider notification and timelines for resolution events

will continue into 2022 and subsequently.

Transition of Members Overview

Should a review determine that a setting does not meet the characteristics necessary for HCBS, the
provider setting will be dienrolled from the Medicaid program. Notification to the provider will be by
certified mail as welhs electronically. The provider is responsible for notification of members, with all
correspondence or contacts copied to the Bureau for Medical Services.

BMS will also notify the individual members five working days after the provider notification, toass

that all stakeholders are notified of the-disrollment. This Information will include material on

transition assistance and extensions and will be provided through 1) the specific time frame letter sent to
each member by letter and 2) through theegahinformational meetings for members as noted below.

While the transitions of members to other providers or settings will begin as soon as the provider is
notified, the provider will have 60 calendar days from the date of the notification to assiadurads to
transition to other services and/or settings that do comply with the Rule. The Provider will have 10
calendar days from the date of its notification of disenroliment to notify all participants of the
disenrollment and actions the provider wdke to ensure person centered planning. BMS will be copied on
all provider to member correspondence. The ASO will also notify the member within 10 calendar days of
the date of notification.

Individuals may remain at the setting, but HCBS services may not be billed for that individual. Individual
team meetings will be held and the individual and their legal representative (if applicable) will make the
final choice of availablsettings/sitesProvider disenrollment will occur at the end of the 45 days or when alll
members are successfully transitioned.

Within 30 working days of the date of the notification, the provider will submit to BMS an Agency Transition Plan. This
plan will list 1) settindocation which is nostompliant; 2) the member(s) by name and Medicaid Number; 3) the service(s
provided to each listed member; 4) the date for the Critical Juncture transition meeting for each listed member; 6) The
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of the meeting including settifiocation of services that do comply with the rule; 6) The date of the change of
provider/setting. The provider will submit updates to the Agency's Transition plan weekly to BMS, completingitesns 4
these events occur. This plan update will be provid®MS until all member transitions are complete.

BMS shall be copied on all correspondence with members and/or families.

The provider will hold a general informational meeting for all members, legal representatives and other interested
parties. BMS willattend this meeting to answer any questions. Members will also be encouraged to call BMS should
they have any questions with BMS contact information made available to all affected members at Critical Juncture
meetings and on the BMS website.

Should an insvidual member request assistance beyond that given by the provider, BMS will assist the member in the
timely transition to another provider and/or setting. Requests should be made through phone, email or letter. In isolat
instances, BMS may extend tH@day transition period for an individual member to assure that there is no interruption c
services to the individual member. It is anticipated that approximately 10% of members in an affected setting would h
need of some mode of direct interventi@nirBMS.

This procedure would also apply to a provider which concurs with the setting review that the site is not HCBS compli:
Monitoring of Ongoing Compliance

Initial Setting Reviews and follow ups were completed 1/12/2018 and all revisits condectétatfime are by the ASO,
using the same review tool founddppendix M, Attachment 6. The tools fro&ppendix M were incorporated
verbatim into the ASO monitoring tool. Analysis of the resulting data will be compiled annually and provided to the
Quality Improvement Advisory Council.

Any deficient practices discovered during the ASO reviews will be addressedamtbenanner as the BMS

reviews. There will be a Statement of Deficiencies to which the provider must respond with a Plan of Compliance.
The ASO will conduct a follow up review 6 months after the full review to assure compliance. This review is
announced 4Bours in advance. All settings are reviewed at least annually.

In addition, the CEO of each provider agency will be contacted by letter annually with a list of each setting which BMS f
listed as being owned or leased by that provider. The CEO wil} eariually that this is a complete listing of all settings
owned or leased by the provider agency wherein IDD Waiver services are provided. This list will include both residentia
and norresidential settings.

Provider agencies should be notified throtighk letter that if there is any change to the status of a setting,
either added to the list or deleted from the list, BMS shall be notified within 15 days of the change in status.

Appendix N contains the first and second of these analyses. The thirdsehalyl incorporate the

information from Service Coordinator review&gpendix 0) to compare and contrast, (using statistical
analysis of both independent and dependent variables, and seeking a p<.05 level of significance) the are
of Integration, Persofentered Services, Privacy and Choice among the types of settings reviewed. This
will provide additional assurance of member rights and compliance for settings reviewed by the service
coordinators.

The Case Management Worksheets are a case managemanttoslithat is used to assess 100% of the
individuals served in the Aged and Disabled and Traumatic Brain Injury Waivers. The tools were revised to
assist case management in effectively evaluating the settings and completing the tool correctly. i additio
Quality Assurance staff conduct annuaisite surveys to assess all applicable rules.
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Building Capacity for Increased NonDisability Specific Setting Access

The Bureau for Medical Services will expand the identification ofdisability setting options through a review of
existing best practices in current provider settings. A webinar will be developed and posted on the BMS website
assist providers, memlzeand other stakeholders in the identification and development -afisalnility setting

options.

Non-disability setting options are expanded and include any community environ that is chosen by the member fo
services. Member choice is the primary ci@eThe BMS encourages providers to develop additional settings,
both residential and nenesidential, as providers indicate. There continues to be an increase in the number of
providers throughout the state, averaging the addition of one per edengi&hs.

Summary

This is a summary of the process West Virginia is using to assess and validate all types of settings that were
assessed for the HCB Settings criteria.

A reviewer conducted site visits for each IDDW agency that owns or leases settingdND¥f services are
provided. The reviewer visited 100% of the licensed Faddaged Day Habilitation/P¥&ocational sites, all 4

bed or greater residential sites and a sample of the 3 bed or less residential sites. The sample size of the 3 b
less esidential sites was determined by how the provider answered the survey. The reviewer administered
either the residential or the mesidential protocol depending upon what type of sit is being reviewed. The
settings followed the same s#pecific reviewand validation process as all other settings.

When a site review was completed, the IDDW agency received a separate report stating if each site was in
compliance with this rule or to what degree it was not in compliance. There was one report for elathilgitg

why the setting was not in compliance with this Rule. The IDDW agency was required to submit a Plan of
compliance for each site not in compliance within 30 days of receipt of the report. The Plan detailed the agen
plan to come into compliarc BMS reviewed each plan and either accepted it or returned it to the agency for
further remediation. The flow chart below (Exhibit 2) exemplifies this process. When a Plan of compliance wa
accepted, the agency received a letter stating such and wés eéaloect a return visit to review the agency's
compliance at a future unannounced date.

No Settings were identified for Heightened Scrutiny. If an IDDW provider had failed to submit a Plan of
compliance and was not actively working toward completinga & compliance within an approved time frame,
then BMS would have met with the agency to discuss how the members being served would be transitioned to ¢
providers well before March 2022. As of February 28, 2019 no providers have necessitatedpgbdseBiIS. In

the event that these steps are found necessary, the process for transition protocol, including provider dispute
resolution, is included iAppendix M, Section 9. The process for transition, provider notification and timelines for
resolutionevents will continue into 2022 and subsequently.

The initial round of reviews yielded the following data.

29



Provider SelfAssessment Result2015

Setting Type Total Compliant* Non+
Compliant

Facility Based Day 51 O 51

Habhilifation

SupportecEmployment 13 0 13

Participant Centered

\,:,uppolﬁr’t 54 0 54

ISS (serving 43 people)

Participant Centered 18 0 18
Supportd

Group Home (serving 4
or more people)

TOTAL 136

*No providers were found, based on the sedfessment survey, to be totally compli§Appendix M, page
138)

Desk Review Results 2016 (Appendix M Page 131)

Setting Typéno settings were initially compliar

Priority | Priority

Facility BasedDa
Habilitation® > 10 41
Supported Employment* 1 12
Participant Centered 9 45
Support-

ISS (serving 43 people)
Participant Centered 3 6

Support *
Group Home (serving 4
or more people)
TOTALS 121/115
*All Facility Based Day Habilitation setting§upported Employment settings and Group Homes serving 4 or

more people received an-site review. See Page 131 and 132 for Priority determining criteria.
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Initial On -Site Results 2012017

Setting Type Compliant  Non-Compliant Closed***

Facility BasedDay Habilitation 0 55 6

Supported Employment*

. 33 3
Participant Centered- ISS
(serving 13 people)
Participant Centered Support 0 14 0
Group Home (serving 4
or more people)
TOTAL* * 1 102 9

*Page 5 of CM3nformational Bulletin September 16, 2011 regarding employment and employment related
servicesStates that"Waiver funding is not available for the provision of vocational services delivered in
facility based or sheltered work settings." SuppoEsthbloyment is not provided in settings licensed or leased
by a provider.

**Providers incorrectly identified themselves in the provider survey. For example, some incorrectly identified
settings as owned or leased by the provider when @it®nevealed tliwas not the case. Some listed a setting
that was actually an office for service coordinators only.

***Reasons for closure were not directly related to the Integrated Services Rule.

Follow Up On-Site Results 20162018

Setting Type Compliant Non-Compliant Closed

Facility Based Day Habilitatic 55 0 0
Supported Employment*

Participant Centered Suppeort 33 0 0
ISS (serving BB
Participant Centered Suppo 14 0 0

Group Home (serving 4
or more people)
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NOTE: Specialized Family Care Homes are included in settings to be evaluated. These were added in the I:

2018.

Natural Family Homes were included in January 2019. Therapeutic Foster Homes will be added upon appro

of the Severe Emotionally Disturth&Vaiver. This data will be included in subsequent annual reports.
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Revisit

100%
Annuall

Exhibit 2

Member Surveys

Review Data|

Priority 1

Site Visits
Projected Completion
Date 1/12/2018

Setting Assessment
Report

Criteria

Met

Provider
sends plan
of
compliance

BMS
Yes { Approves

No

Transition
Members

Provider Surveys

Priority 1

Site Visit; 0 iE3ample
Projected Completion
Date 1/12/2018

Setting Assessment
Report

Criteria
Met Yes

Provider
sends plan
of
compliance

BMS
Approves

No

Transition
Members

Revisit
100%
Annually

Revisit




Appendix /A:FRecomendations ffromithe-tHCBS:-Regulatory.Review

11/24/14

A complete:copy, of this:report with-appendices may be found at:
http://mww.dhhr.wv.gov/bms/Programs/Documents/\WV%20R dafory%20R eview%20Report%20Final% 209628 14%29.pdf

Introduction

In January 2014, the Centers for Medicare & Medicaid Services promulgated a final federal ruk26SM&nd CMS 2296) to

ensure that individuals receiving long term services and supports (LTSS) through home and cpiasaditservices (HCBS)
programs under 1915(c) and 1915(i) have full access to the greater community, including opportunities to seek employmerk and
in competitive integrated settings, engage in community life, control personal finances and remeiloes in the community to the
same degree as individuals not receiving Medicaid HCBS.

West Virginia contracted with The Lewin Group to guide development of a transition plan pursuant to 42 CFR 441.301(c)(6) that
contains the actions the State will take bring all West Virginia waivers into compliance with requirements set forth in 42 CFR
441.301(c)(4). West Virginia intends to work with the various providers, participants, guardians, and other stakeholders engaged in
HCBS to implement this propose@dsition plan.

This report documents one component of the methodology and approach used to develop the transition plan, to conduct aryegulat
review of the HCBS system. This report covers the methodology and the findings from the regulatory reviea. proce

RegulatoryrReview/MethodologyanthSource Documents

The development of a matrix of West Virginia waivers and supporting documentation provided a systematic method to asse$s area
compliance and nowompliance with the new rule. The Lewin Group developed theirtirough a series of steps.

Step 1: Framing' of Key Elements to-Assess Compliance afbidpliance

Lewin completed a comprehensive review of the new federal regulations and all supporting guidance released by CMS akinontaine
the Settings Requirements Compliance ToalkBased on this revieY  B#Bnargof:Requlatory-Requirements wme -and

CommunityrBased-Settingguided our analysis.

Step 2: Comprehensive Inventory 'of Waiver Services-and Provider Types /Across All Populations

2S O2yRdzOGSR I o6F&aA0 NBGASG 2F ol ABSNI I LILX A Ol seeAgpgndixBayidR | Y Sy
created an inventory of relevant services and provider types for inclusion in the analysis. The three waivers and proposed
services/settings types to include in our analysis are listed in the table below.

! http:/ivww:medicaid.gov/MedicaidCHIPPrograminformation/ByTopics/L.onglermServicesand-Supports/Homeand-
Conmunity-BasedServices/Homand-CommunityBasedServices:html
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HCBS Waiver Services/Setting Type Original Effective Expiration
Approval Date Date
Date
Aged and Disabled Waiv¢ § Case Management 07/01/1985 | 07/01/2010 | 06/30/2015
Program (ADW) 1 Personal Assistance/Homemakgervice
Intellectual/ 1 Facility Based Day Habilitation 07/01/1985 | 07/01/2010 | 06/30/2015
Developmental i1 Participant-Centered Support
Disabilities Waiver IDDW 1 Respite
Service Coordination
1  Supported Employment
1 Electronic Monitoring/Surveillance System
andOn-Site Response
9 Skilled NursingNursing Services by a
Licensed Practical Nurse
Traumatic Brain Injury I Case Management 12/23/2011 | 02/01/2012 | 01/31/2015
Waiver Services (TBIW) | 1  Personal Attendant Services

Step 3:(Creation 0f a Qualitative:Data Set

Using the inventory, Lewin created a comprehensive qualitative data set that captured all relevant language from waoaticayspli
State regulatory documents, surveys and checklists on compliance and quality, and pr@iidegs. The data was cleaned for

consistency and accuracy. The Lewin Group conducted a review across waivers globally, as well as settings/servicég that may
impacted by the rule across the categories listed in the table below.

Types:of:source docunms

Relevant.categories» by-source

Waiver applications
Authorizing Legislation

Member handbooks

= =4 -4 —a —a 9

review criteria

State Rules and Operations
Provider training and manuals

Setting-specific survey and certification

Participant rights

Staff training

=4 =4 =8 -8 a8 oa oo o

Participant choice of provider
Care planning processes including conflidntérest provisions
Enrollment procedures
Environmental standards
Restrictive interventions

Definitions of services and settings
Certification and licensing (as applicable)

Support coordination/case management
(Others as appropriate)

Step 4:/Analysis of Source lsanguage Against:Federal Regulatory-Requirements

I & A Yy 3Suniniafy ofRequlatory-Requirements forHome and Commaunity Based-Settingsi

I 3dzA RS2

[ S6AY

qualitative data for each setting and compiled areas of compliance anegcampliance. Settings that may potentially isolate
individuals and support coordination activities considered in potential violation of the new federal rules are includedheitigt of
recommendations for potential change. In addition to the data set, Lewin drew upon interviews of key West Virginia\stdffaas
years of Lewin experience in the LTSS field, to identify strengths and areas for potential growth for tlier 8tatesion within the

report and transition plan.
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http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Downloads/Requirements-for-Home-and-Community-Settings.pdf

Results;and:Recommendations

The Lewin Group presents recommendations across all waivers (Aged and Disabled Waiver Program, Intellectual/Developmental
Disabilities and Traumatic Brain Injury Waiver Programs includ#tkireview and when specific to a particular waiver, references are
made. The information is organized by sections under the regulatory requirements for home and combagseitysettings:

CMS Descriptions for Institutional Settings and Qualities anda@ae on Settings that May Isolate Individuals

Provider Controlled Setting Elements to Assess per New Federal Requirements

ttly 2F /FNBE wSldzZANBYSyida F2NJ a2RAFAOIGA2ya 2N wSadNxOi
Conflict of Interest Standards.

CMSIDescriptions-fon institutional-Settings and Qualitiesiand Guidance-onrSettings.that May

=A =4 =4 =4

Isolate lIndividuals

Lewin reviewed the waiver source documents against CMS guidance and descriptions for institutional settings and gettiitgs. S
under this category are not home and communritgsed and include: a nursing facility; an institution for mental diseases; a
intermediate care facility for individuals with intellectual disabilities; a hospital; or any other locations that haueegudlan
institutional setting, as determined by the Secretary. Those settings that are presumed to have qualities ofidiomsiclude:

1 Any setting that is located in a building that is also a publicly or privafeyated facility that provides inpatient institutional
treatment,

1 Any setting that is located in a building on the grounds of, or immediately adjacent tdylia pstitution, or

1 Any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of
individuals not receiving Medicaid HCBS.

CMS also provided guidance on settings that may isolate individuals amal &@plied this guidance during our review of the source
documents. Settings with the following two characteristics may, but will not necessarily, meet CMS criteria for havifegtioé e
isolating individuals: the setting is designed specifically émpte with disabilities, and often even for people with a certain type of
disability; and the individuals in the setting are primarily or exclusively people with disabilities esiie ataff provides many services
to them. Settings that may isolate imitiuals receiving HCBS from the broader community may have any of the following
characteristics:

I The setting is designed to provide people with disabilities multiple types of services and activisigs, amcluding housing,
day services, medical, betiaxal and therapeutic services, and/or social and recreational activities.
1 People in the setting have limited, if any, interaction with the broader community.
1 Settings that use/authorize interventions/restrictions that are used in institutional settingse deemed unacceptable in
Medicaid institutional settings (e.g. seclusion).
[ S6AYyQa FTAYRAYIEA FTNBY GKS lyrfeara NB LINPGARSR o0St2p50

Positive Findings/Areas jof <Campliance

1 The following IDDW services are compliant with, or not subject to, the regulation as it relates to settings within the IDDW:
Service Coordination and Patie@entered Support. Service Coordination and Patient Centeuggort are provided in
community settings which are not owned or leased by the provider.

1 Additionally, the Respite Agency service clearly specifies that it is not available in medical hospitals, nursing homes,
psychiatric hospitals or rehabilitativadilities located either within or outside of a medical hospital which is in full support of
the characteristics outlined in rule. Respite: Agency is time limited and may not exceed limited to 30 days per year.
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Recommendations /'Areas/of-Potential-Ndbompliance

The fdlowing settings with the IDDW are meant to deliver and/or support community integration to waiver participants, although one
or more items found in the language for each may need to be revised and updated to specifically comply with the CMSheegulatio

1 Facility Based Day HabilitatioriThe facilitybased nature of the service implies that participating individuals are isolated from
the community. Additionally, the documents reviewed do not show that this service provides for meaningful community
integration.

f  Supported employment¢ KS R2 OdzyYSyiGa NBGASHESR aleé (GKS adzlJJl2 NI SR SYLIX
O2YYdzyAlle ¢2N] aSGiAy3Izé K2oSOSNI GKSNBE Aa y2 ALISOAFAOK
Specificclarifying language surrounding this may be helpful.

1  Skilled Nursing (Nursing Services by a Licensed Practical Ngieggddition to private homes, this service is allowaible
licensed group home, any ISS (Intensively Supported Setting), a licenggdam facility, and/or crisis sites. While the
service and its related document do not appear to isolate the individual, the setting in which the service takes placé may no
comply with the regulations.

91 Electronic Monitoring/Surveillance System and €dte ResponseThis service is allowabie licensed group home, any ISS,

I fAOSYadSR RI& LINBINIY FILOAfAGEZ I yYRk2NJ ONRaA A aAiieSaoé
individual, the setting in which the service takes platay not comply with the regulations.

Services offered in both the ADW and TBIW appear to be offered iinstitutional settings compliant with the regulation.

The exact setting(s) of services across the three waivers cannot be fully known withoutdepsarvey. Lewin recommends that the
State use results from the upcoming provider survey to determine compliance with the regulation.

Provider Controlled:Setting Elements to: Assess penNew:-Federal Requirements

Under the new HCBS rule, particular elements of provide y i N2 f f SR aSitidAy3a gAff 0SS FaasSaas
documents and applied the CMS guidance on provider controlled settings. This guidance includes that the participart receivin
services shall have the following rights and freedoms:

Settings that are integrated within the community

A choice in where to live with as much independence as possible

Exercise informed choice

I aSGdAy3 GGKIG SyadaNBa GKS 2ySQa NAIKGE YR LINRPGSOGAZ2Y A
A setting that optimizes personal autonomy.

=A =4 =4 -4 =4

[ S ¢ Xindigs from the analysis are provided below.

Positive Findings/Areas jof <Compliance

1 The State code for the IDDW provides clear guidance surrounding bedroom size, furnishings and quality and goes beyond
what is typical for similar regulation found in other States.

1 The Statecode for the IDDW also requires licensed behavioral health centers to be accessible and compliant with Title Il of
the Americans with Disabilities Act.

 {dzZLIL2 NI SR 9YLIX 28YSyid {SNBAOSA sAGKAY GKS L 5éompeitiveNE &S NI
employment, in integrated community settings. The services are for individuals who have barriers to obtaining employment
due to the nature and complexity of their disabilities. The services are designed to assist individuals for whom eempetiti
employment at or above the minimum wage is unlikely without such support and services and need ongoing support based
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requirements.

Recommendations /'Areas/of-Potential-Ndbompliance

ll

il

tidnl

For the IDDW, the behavioral health center regulation makes no reference to a limit on the number of beds in any given

location. This could mean that subject settings could have more bedrooms than allowed by the CMS regaifatithus be

considered as institutional settings. To amend this, the State could implement a cap on bedrooms per location in the
regulations.

/ KFLIJISNI pmo 2F GKS t NPGARSNI alydzZf RSFTAYSa | yficeofHealtha |

CrOAtAGE YR [AOSyadaNBE ¢gAGK 2yS (2 o FRdzZ da tAGAYy3 Ay

NByldd b2 0A2t23A0ItX IR2LIIAGS 2NJ 20KSNJ FlFYAfe&e YSyibSNAE N

characteristics outlined for provider controlled settings, it may be beneficial to modify the definition of ISS to relgaise a

or written agreement with tenant/landlord protection to document protections that address eviction processes and appeals

similar to those provided under West Virginia Tenancy law.

Given that the Utilization Management Contractor (UMC) is responsible for provider education, it may be beneficial to

request that the ASO include the characteristics of community as well astetegach compliance within training content.

The State code for the IDDW nor any other document reviewed mentions that participants living in licensed behavioral healtl

centers have access to the following elements required in the HCBS regulation:

o Entrancedoors lockable by the individual, with only appropriate staff having keys to dnotsaddressed in waiver
documents. The State may need to add language addressing keys and locks to the behavioral health center regulation.

o Roommate choicenot addressedn waiver documents. The State may need to add language addressing roommate
choice to the behavioral health center regulation.

o Freedom to furnish or decorate sleeping or living whidd ® my 2F GKS f+F0Said o0SKI@A2NT ¢
FNVAAKAYy3IEa aKltf 0SS K2YStA1S IyR LISNE2YI AT SRPE LG YI
to the participant.

0 Access to visitorsThe regulation calls for 24/7 access to visitors. The State may need to add language addigEssiag
to the behavioral health center regulation.

0 Access to foodThe regulation calls for 24/7 access to food. The behavioral licensure regulation says 6.6.n. Food
services, when provided, shall: 6.6.n.1. Meet or exceed national nutritional s@sida6.n.2. Be planned with regularly
documented assistance of a dietitian; and 6.6.n.3. Providelveddinced meals and snacks (pg. 19). It does not
guarantee around the clock access to food.

o Control over schedules and activitidhe service definitio of facilitybased day habilitation does not appear to grant
LI NGAOALI yia O2y(iNRBt 20SN) a0OKSRdzf S&a IyR FOGAGAGASA 685
other service offerings do not appear to be relevant to this sectiahefegulation.

Y areRdFuirkrte NSBor WeSiljcdzAnNSB NSyt of FRMNIpa2sRAMEA O (G A 2y

Under the new federal regulations, CMS provides guidance on plan of care requirements for modifications or restrictions of an
AYRAGARdzZ f Qa N 3 gfiiha sburce A NderjtsSwie appliedithelCMS guilandedo our review. The guidance notes if a
right or freedom is modified or restricted, the following requirements must be documented in the persuered service plan:

=A =4 =4 4 -4 4 -4

A specific assessed need whielquires a modification or restriction of a specific right or freedom.

Positive interventions and supports used prior to any modifications to the persatered service plan.

Less intrusive methods of meeting the need that were tried but did not work.

A dear description of the modification or restriction that is directly proportionate to the specific assessed need.
Regular collection and review of data to measure ongoing effectiveness of restricted right.

Established time limits for periodic reviews toteiemine if the modification is still necessary or can be terminated.

Informed consent of the individual.
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An assurance that interventions and supports will cause no harm to the individual.

Y2RATFTAOIGA2Y 2NJ NB&UGNX Odorsanyist e Bupiiofes bylallspddifid a8dedskdyide@and BeR I K G 2

approved by the participant or a legally authorized representative, who has the authority to restrict the specific right.

[ S6AYyQa FTAYRAYIE FTNBY GKS lyrfeara NB LINPGARSR o0St2p50

Positive frindings/Areasiof Compliance

il

The ADW has participarttirected goods and services that align with CMS HCBS guidelines and address person centered
requirements.

The IDDW system has a broad and very easy to understand member handbook that can be used to build upon West Virginic
personcertered practices.

The IDDW manual provides a broad list of rights granted to waiver participants. These address more general;vpidgram
protections rather than rights associated with or pertaining to any particular service.

The TBIW manual provideseoad list of rights granted to waiver participants. These address more general, progoEm
protections rather than rights associated with or pertaining to any particular service. Additionally, Chapter 512 of the
Provider Manual indicates that goals adcb 2 SOG A @Sa | NB aF20dzi SR 2 ¥enteddtRtitah RA y 3
promote choice, independence, participaRtA NSOl A2y > NBaLSOGE yR RAIyAGE | yR
For all three waiver programs, the role of the Human Rights Committee @&pREJrs to provide a firm foundation to the
overall protection of basic rights and any restrictions needed to ensure health and welfare.

The Service Coordination service supports the requirements of the HCBS rule in principle given that the defigifies spe
GKFG Ff2y3 gAGK (KS YSYo-Bigbpersogahmdred ®abiehtdd\yiRdeys foil coddihatihgithe & |
supports (both natural and paid), range of services, instruction and assistance needed by persons with developmental
disabf AGASAXRSAAIYSR (2 SyadaNBE I O0SaaroAftAdes | OO02dzyil oAt )
maximum potential and productivity of a member is utilized in making meaningful choices with regard to their life and their
inclusionini KS O2YYdzyAGeé o

O« 8

Recommendations /*AreasiofRotential:NeBompliance

|l

/| 2YyaAARSNI aKAFOGAY3I FNBY aYSYOSNE YyR LI NGAOALI yiée 2@SNJ
gK2 dzaSa aSNWAOSa¢d Aa YvYzad OOSWIilofSo ¢t KS&S -detegrdda 2 ¥

thinking and fll persorOSY 1 SNBR LI | yYyAy 3@ 'RRAGAZ2YIfte&x O2yaiRSNI OK
LINEPFSaaArzylféd ¢KSNB Aa AAIAYATFAOLYG FR@20F 0 FyR aidNuzOi
workforce.

Throughout each waivagersonOSy § SNBR LI | yyAy3d LRt A0& yR LN} OGAOSas 02
FRRAY3I (GKS 62NR a2dzi02YS8a¢ (2 GKS RSAONALIIAZ2Y D ¢KS I /.
advance the culture change toward pers&lSy § SNBER GKAY 1Ay 3IZ GNIAyAy3 LINROARSNA
critical.

C2NJ Fff GKNBS 46FABSNAT O2yaARSNI AaKAFAOAY3I FNBY | &0 NIAY
GLINROET SYFGAOEO (2 4 KWishesYdesitas 8nNiaterdsts; thérkn®ve lalid\ikels/ Additionally, consider

changing language that requires attendance of key staff to requiring contributions even if key staff are unable to be present
or not present at the request of the individual.

The! 52 LINPINI Y AYRAOF(GSaE GKFG GaGKS LINAYIFNE Lldz2N1Jl2asS 2F (K
concerns with member health and safety must be addressed and reported using the IMS, and as appropriate, referred to

Adult Protective Servicés® wSO02YYSYR G(GKIFdG GKS fFy3dzr3S 6S NB@GAaAaSR (2
ddzLILI2 NIia O2yGAydzS G2 YSSO GKS LISNA2YyQa ySSRa ! b5 NBGASH
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the description of concerns to includisk in levels such as the health and safety concern is worrisome to the team but
generally okay with the person; very worrisome and requires some kind of response plan that everyone can agree upon, etc
For the IDDW, interdisciplinary teams (IDTs) areotisally different than a persogentered planning team and routinely
come from a medical model approach, not a persemtered and persoiwlirected approach. The current IDT process does
not fully meet the HCBS regulations on persamtered planning. Faxample, the HCBS rule requires that the planning
process is clear that the person can request an update and revision at any time, the plan must reflect risk factors and
measures in place to minimize them, and the plan must address when a member dagd ngti | & NS Ij dzA NE R €
To more fully address the requirement that persorfS y § SNBER LI | yyAy3 aAyOf dzRSa aidNI GS
RAA&AFANBSYSyl gAGKAY (GKS LINPOS&aae¢zr 2Sald xANBHAYALF O2dA R |
Service coordinators must work with the person who receives services and their leded/abrepresentatives
and/or family members to choose a time and location that is convenient to them. Service coordination agencies mus
support service coordinatore facilitate and/or participate in person centered planning meetings that are not held
during the traditional working hours of 8 am to 5 pm, Monday through Friday. The person who receives services
and/or their legal/nonlegal representative may indicat&tSe@ R2 y 20 @A &K Gcentetet glanrfng R ¢
meeting in person; and/or they may also indicate that they do not wish for someone else to attend in person. As the
person in charge of the meeting process, it is the decision of the person adsangices regarding who actually
FGGSYyRa GKS LXFTYyyAy3 YSSiAay3o {K2dzZ R GKS LISNAZ2Y NBI
attendance, the Service Coordinator is required to:
1) Find out from the person receiving services why they teapeested the individual not attend; and see if any
mutually agreeable resolution regarding their attendance can be reached;
2) If a mutually agreeable resolution cannot be reached in time for the pestered planning meeting, the Service
Coordinators required to gather information ahead of time so that the individual being requested to not attend can
still contribute necessary information. 3) Document as part of the planning process who the person did not wish to
have in attendance and why; what stepere taken to resolve any existing conflict and what steps will be taken
going forward to address the situation.
Cultural considerations should also be included in all three waiver parsotered planning processes. For example, West
Virginia could addo policy the following;
The entire planning meeting process must take into consideration the culture of the person receiving services and their
legal/nontlegal representatives. Cultural considerations could include:
Accessibility for people with disakigis and others with limited English proficiency, Time and location of meeting,
Methods by which others are invited to the meeting, Clothing worn to the meeting, Language used during the meeting,
Refreshments served during the meeting, Process for the mgestid Roles of each person in the meeting.
.FaSR 2y (GKS NBGASHESR R20dzySyiax 2Sad +ANBAYAIFIQa !52 f|
individuals. Updating the ADW Participant Experience Survey is one potential way to ddidrassa of norcompliance.
The participant rights language within the IDDW may not provide depth as required by the HCBS regulation. Specifically,
there is no language that includes the rights of participants within each service to ensure full comimiggjtgtion across
0KS 61 A@SNW® C2NJ SEFYLX S5 / KILIWISN) pmo aLISOATASE (KS YSY
to be free from abuse, neglect and financial exploitation. They also have a right to choose who attenid¥Ttmedreting, but
0KS a2@NBXSYWSISRE NAIKG (G2 NBOSAGS aSNBAOSE Ay I 02YYdzy Al
control personal resources and furnish and decorate living space, to name a few, is not evident and therefkedynot
consistently applied across provideontrolled settings.
The IDDW Member handbook specifies that regardless of Service Delivery Model, members are assigned a Service
Coordinator. Chapter 513 of the provider manual implies that the member can etlibeservice coordinator. Some clarity
in the Member handbook may be helpful.
The provided quality and review tools are similarly broad for the IDDW and only colledet@liata surrounding
participant rights. With these tools, there is no way tthyffand adequately measure whether participants are able to
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meaningfully act upon their rights. The State may need to update their participant rights section of the provider manual to
reflect this, as well as update the IPP components to ensure righasdaguately conveyed and implemented.

T .FaSR 2y (GKS NBOASHESR R20dzySyidaz 2Said +ANBAYyAIQa ¢. L2 f
rights of individuals. A participant and/or provider survey(s) is one potential way to addissseh of norcompliance. A
crosswalk between the provider review tool and persmntered planning requirements outlined in rule may be beneficial to
identifying areas to strengthen. Similarly, working with Uidl@&odify, as appropriate, the seléview tool to collect
outcomes associated with rights may prove useful to providing an overall picture of the quality of services.

1 While the Human Rights Committee role is critical to ensuring protection, it may benefit West Virginia to strengthen provider
training and quality provisions to clearly specify the characteristics outlined within the HCBS rule for inclusion in-a person
centered plan (e.g. clearly articulating the assessed need which requires a modification or restriction, the interveetions us
prior to the modification or restriction, a clear description of the modification or restriction as proportionate with the need,
and periodic review and collection of data to monitor).

1 Consider updating the member handbooks for the ADW and TBIW programet¢h mew CMS person centered
requirements.

Conflict of lInterest:Standards

Under the new HCBS rule, the conflict of interest standards apply to all individuals and entities, public or privateeViewsd the
West Virginia source documents applying the CMS guidance that at a minimum, the agents must nobbtharollowing:

Related by blood or marriage to the individual, or to any paid caregiver of the individual.

Financially responsible for the individual.

Empowered to make financial or healtblated decisions on behalf of the individual.

Have a financiaelationship, compensation, and ownership or investment interéstany entity that is paid to provide care
for the individual.

=A =4 =4 =4

Conflict of interest standards must be defined in a manner that ensures the independence of individual and agency agents who
conduct (whether as a service or an administrative activity) the independent evaluation of eligibility for State plan HC&8, w
responsible for the independent assessment of need for HCBS, or who are responsible for the development of the service plan

[ S6AYyQa FTAYRAYIEA FTNRBY GKS lyrfeara NB LINPGARSR o0S8St2p50

PositiverFindings/Areas of Compliance

1 The ADW and TBIW program includes guidance that prevents entities and/or individuals that have responsibility for service
plan development from providing other direct waiver sergde the participant.

Recommendations /'Areas/of-RPotential-Ndbompliance

1 The IDDW manual does not appear to include language that explicitly prohibits conflict of interest and/or provides guidance
2y GFANBglftag FyR 20KSNI 02y T eringhith oade inanaderiehtany dife& §efiges. jTdzS &
comply with CMS regulation, the State may wish to adopt language found in the TBIW and/or ADW programs to include
conflict of interest guidance for IDDW providers.

1 Chapter 501 of the Provider Manual indies that an agency may provide both Case Management (CM) and Personal
Assistance/Homemaker Services for members of the ADW program. There are requirements around the need for the
provider to have a separate certification and provider number and sepdraid F FTA y 3 ® l RRAGAZ2YIFffe@x

2 As defined in § 411.354 found lattps://iwww.kirschenbaumesq.com/article/pdf/0018382-cfr-411354financiatrelationship
compensatiorand-ownershipor-investmentinterest.pdf
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ofinterestand selNB FSNNI f | NB LINPKAOAUGSR®E ¢KS LINPZPARSNI Ydzali KI
of members to request a transfer to a different agency, address dissdi®faand maintain confidentiality to name a few.
The ADW program monitors conflict of interest by monitoring providers initially and on an ongoing basis in the Continuing
Certification process. There is separation of agency types: Case ManagementldochBrvaker. Case Management
agencies are certified and monitored separately, and PA/Homemaker agencies are monitored separately. The ADW
Monitoring tool could be strengthened to monitor conflict of interest more closely. The CM Monitoring tool doeppeatra
to include a review of conflict of interest. The same may be true for the TBIW as well given that the TBIW does allow case
management and direct services as long as similar provisions are in place.
The current language for the TBIW and ADW prograppear to meet the requirements of CMS but could be strengthened, while
there is no indication of conflict of interest prevention or mitigation in any IDDW document. The State should considengniend
provider manual and other appropriate policiesddor guidelines to strengthen conflict of interest standards.

Conclusion

Model Home and Community Based System
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Model attributes in pink reflect those attributes most impacted by the HCBS rule. Itis
important to note that all attributes in the model are necessary to ensure that individuals
have full access to the greater community, including opportunities to seek employment
and work in competitive integrated settings and engage in community life.

I T e passage of the final HCBS rule adds value to the regulatory nature of HCBS
by establishing characteristics of residential and mesidential settings and further promoting opportunities for individuals to have
access to the benefits of community liviagailable to all U.S. citizens. The changes to the HCBS regulation essentially establish an
outcomesoriented foundation to Medicaid funded HCBS and further solidifies the individual as the center of the system in a position
of choice and control. The neM®dzf S & dzZLJLJ2 NI a FyR 0dzAif Ra dzLll2y GKS f 2y 3évén Yy RA Y 3
longterm support system in which people with disabilities and chronic conditions have choice, control and access to a &@ill array
quality services that@sdzNB 2 LJGA Y I f 2dzi02YS&asx adzOK |4 AYRSLISYRSyOS> KSI f
as another tool in the toolbox (along with other federal opportunities such as the Administration for Community Livingoridp Wr

Door Planning Gints and existing Money Follows the Person Demonstrations) to meet State desired goals for Medicaid HCBS. A
model home and communitp 8 SR a&8adSY Aa RNAGSY o6& | {GFdiSQa @GArarzy I yR
involvement. Thdinal HCBS rule has direct impact on persentered planning, housing and employment and associated State
infrastructure. This regulatory review provides a foundation to changes that will strengthen the home and corApaseityservice
delivery system. f SYRSR gAGK (KS LINPGPARSNI adzNBSe LINRPOS&aaxzx | 02YLRYyS)
solid plan to transform the delivery system to fully include all individuals regardless of need, within their commuritresaningful

way.
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Appendix B:cCrosswalk fanthe,Systemic:Assessment«of Existing Cade an
Regulations'Relevant:to-the \West Virginial HCBS State sTransRian

The following West Virginia Code, Rules, Regulations and Policies were reviewed in the

completion of this document:

1 Chapter 501(Aged and Disabled Waiver)Bureau for Medical Services Mattpiéhwww:dhhr.wv.gov/bms/Pages/Chapter
501-Agedand-DisabledWaiver:aspx

f Chapter 512 (Traumatic Brain Injury Waiver) Bureau fodiva Services Manuall
http:/iwww.dhhr.wv.gov/bms/Pages/Chapteb12-TraumaticBrainInjury-Waiveraspx

1 Chapter:513i(Individualsiwith-Developmental-Disabditi¢aiver):Bureau-far'Medical Services:Medicaid Manual,
http:/iwww.dhhr.wv.gov/bms/Pages/Chapteb13-Intellectuatand-DevelopmentaDisabilitiesWaiver%28IDDWoe29.aspx

1 Codecof-State Rules 64/CSRL1,:BehavioralrHealthr Cénitiersapps.sos.wv.goviadlaw/csrirule.aspx?rule=84. This
includes:to/ IDDWaiver Programs.

f Codeof State Rules 64 CSR74,Behavioral Health Conslimu A3 K (& -®
Aot VoS a@zn RSO SE 2 LIV Syelitof
Thisiincludes’ IDD/ Waiver-Rrograms.

1 Codecof-State Rules: 76 'CSR/3; West Virginia 'State - Plagirig. TThis includes:individual rights for the/ADW-members.
http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=10G

¥ DHHR Room and Board Policy for Individuals with Developmental Disabilities.
http://mwww:dhhr.wv.gov/bcf/Documents/RBC%20Request%20t0%20Provide%20Policy

1 Codecof State Rules' 37\CSR: 1 Real-Proftyy.//www:legis.State.wv.us/WVCODE/ChapterEntire.cfm?chap=37&art=1

1 Note: - 64 CSR/74-does not haveanenforcementisection.

CKANE Ay Of WdzZRS & G KS NI
RA & 2 8 hitpHapps Sas.w2ghd/adlalefcst/iule 350xSruld=@4dza S ®

Y Chapter:501(Aged-and Disabled Waiver) and-Chapter5aartigatic Brainnjury Waiver)-do not have provisions:forservices
to be provided in-provider owned:-or leased settings.

http:/iwww.dhhr.wv.gov/bef/Documents/RBC%20Request%20t0%20Provide%20Policy. pdf

Federal Regulation Areas of Compliance in State

Standards

Remediation Required Projected

Completion Date

The setting is integrated in, and
supports full access of,
individual receiving Medicaid
HCBS to the greater
communityXto the same degree
of access as individuals not
receiving Medicaid HCBS.

The Bureau for Medical Services
waiver manuals for ADW
(Chapter 501 Aged and Disable(
Waiver Bureau for Medical
Services Manual [complian{])
TBIW(Chapter 512 Traumatic
Brain InjuryWaiver)Bureau for
Medical Services Manual
[compliant])and IDDWChapter
513 Individuals with

Implement new Home and
CommunityBased Serees
Administration rule that
describes the characteristics
required of all settings in which
HCBS are provided and require
that individuals have access to
the greater community to the
same degree of access as

individuals not receiving

1/1/2019
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http://www.dhhr.wv.gov/bms/Pages/Chapter-501-Aged-and-Disabled-Waiver.aspx
http://www.dhhr.wv.gov/bms/Pages/Chapter-501-Aged-and-Disabled-Waiver.aspx
http://www.dhhr.wv.gov/bms/Pages/Chapter-512-Traumatic-Brain-Injury-Waiver.aspx
http://www.dhhr.wv.gov/bms/Pages/Chapter-513-Intellectual-and-Developmental-Disabilities-Waiver-%28IDDW%29.aspx
http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=64-11
http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=64-74
http://www.dhhr.wv.gov/bcf/Documents/RBC%20Request%20to%20Provide%20Policy
http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=37&art=1
http://www.dhhr.wv.gov/bcf/Documents/RBC%20Request%20to%20Provide%20Policy.pdf

Federal Regulation

Areas of Compliance in State
Standards

Remediation Required

Projected

Completion Date

Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[compliant])require person
centered plans.

In addition, IDDW providers are
licensed as Behavioral Health
Centers, under 64CSR11 of the
State Rules [silent], but
integration is not specifically
required to the same degree of
access to the community as
individuals not receiving
Medicaid HCBS.

Medicaid HCBS. Tles
characteristics include but are
not limited to Facility Based D4
Habilitation, Supported
Employment, Skilled Nursing,
and Electronic Monitoring
(Appendix M Attachments 1
and 2). (1/1/2019)

The ProtocolAppendix M) will
be modified to specifically
indude Skilled Nursing and
Electronic Monitoring in
integrated settings.
(9/30/2018)

Implement the HCBS setting
evaluation tool designed to
conduct setting reviews of
providers of HCBS, including
prompts for ensuring HCBS are¢
provided in settings that are
integrated. (6/1/2016)

Include in IDD Waiver policy
that settings owned or leased
by the provider shall be
integrated to the same degree
of access to the community as
individuals not receiving
Medicaid HCBS. (1/1/2019)

The setting isntegrated in, and
X OAyOfdzRSae 2|
seek employment and work in
competitive integrated settings
X to the same degree of access
as individuals not receiving
Medicaid HCBS.

The Bureau for Medical Service
waiver manual for the IDDW
(Chapter 3.3 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[compliant),requires person
centered plans to include and
support opportunities for
competitive community
employment and that individuals

Implement new Home and
CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCBS are provided and require
that individuals have access to
opportunities to seek
employment and work in
competitive integrated settings
to the same degree of access ¢

5/1/2019
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Federal Regulation

Areas of Compliance in State
Standards

Remediation Required

Projected

Completion Date

with developmentadisabilities
are presumed capable of
community employment.

In addition, IDDW providers are
licensed as Behavioral Health
Centers, under 64CSR11 of the
State Rules [silent], but
integration, and employment
opportunities are not specifically,
required to the same degree of
access to the community as
individuals not receiving
Medicaid HCBS.

individuals not receiving
Medicaid HCBS.

Implement the HCBS setting
evaluation tool designed to
conduct setting reiews of
providers of HCBS, including
prompts for ensuring HCBS are
provided in settings that offer
employment and work in
competitive integrated settings
(6/1/2016)

Include in IDD Waiver policy
that individuals in all settings
owned or leased by the
provider have the same rights
and responsibilities as
individuals not receiving
Medicaid HCBS, including the
right to integration and
employment opportunities to
the same degree of access as
individuals not receiving
Medicaid HCBS. (1/1/2019)

¢KS aSiGAYyIXAy/
opportunities to engage in
community life to the same
degree of access as individuals
not receiving Medicaid HCBS.

The Bureau for Medical Service
waiver manual for ADWChapter
501 Aged and Disabled Waiver
Bureau for Medical Services
Manual [norcompliant]) does
not include language that
supports the use of Personal
Assistance/Homemaker to
promote member integration.

IDD Waiveproviders are
licensed as Behavioral Hdalt
Centers, under 64CSR11 of the
State Code [silent], but
opportunities to engage in
community life are not
specifically required to the same

Revise the service definition of
Personal Attendant Services in
the policy manual for the TBIW|
andPersonal
Assistance/Homemakdor the
ADW to include language that
supports the use of this serviceg
G2 LINBY23GS AYR
integration in and access to the
greater community.3/1/2018)

Implement new Home and
CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCBS are provided and require

1/1/2019
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Federal Regulation

Areas of Compliance in State
Standards

Remediation Required

Projected

Completion Date

degree of access to the
community as individuals not
receiving Medicaid HCBS.

that individuals have access to
opportunities to engage in
community life the same
degree of acess as individuals
not receiving Medicaid HCBS.
These characteristics include
but are not limited to Facility
Based Day Habilitation,
Supported Employment, Skillec
Nursing, and Electronic
Monitoring (Appendix M,
Attachments 1 and 2).
(1/1/2019)

The Probcol Appendix M)will
be modified to specifically
include Skilled Nursing and
Electronic Monitoring in
integrated settings.
(9/30/2018)

Implement the HCBS setting
evaluation tool designed to
conduct setting reviews of
providers of HCBS, including
promptsfor ensuring HCBS are
provided in settings that offer
individuals access to
opportunities to engage in
community life the same
degree of access as individuals
not receiving Medicaid HCBS.
(9/30/2018)

Include in IDD Waiver policy
that individuals in allettings
owned or leased by the
provider have the same rights
and responsibilities as
individuals not receiving
Medicaid HCBS, including the
right to engage in community
life to the same degree of

access as individuals not
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Federal Regulation

Areas of Compliance in State
Standards

Remediation Required

Projected

Completion Date

receiving Medicaid HCBS.
(1/1/2019)

The setting includes
opportunities to control
personal resourceso the same
degree of access as individuals
not receiving Medicaid HCBS.

The Bureau for Medical Service
waiver manuals for ADW
(Chapter 501 Aged and Disable(
Waiver Bureau foMedical
Services Manual [complian{])
TBIW(Chapter 512 Traumatic
Brain Injury Waiver, Bureau for
Medical Services Manual
[compliant])and IDDW Chapter
513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[compliant) NB lj dzA NB Y
opportunities to control personal
resources.

IDDW Waiver providers are
licensed as Behavioral Health
Centers, under 64CSR11 of the
State Rules [silent], but
opportunities to control personal
resources are not specifically
required to the same degree of
access to the community as
individuals not receiving
Medicaid HCBS (64CSR11.5.4.¢
h).

The West Virginia Department o
Health and Human Resources
Room and Board Policy for
Individuals with Developmental
Disabilities, revised March 1,
2015 [compliant] requires that
individuals have the opportunity
to manage their own finances.

Implement new Home and
CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCBS are provided amnequires
that individuals have access to
opportunities to control
personal resources to the samg
degree as individuals not
receiving Medicaid HCBS.
(1/1/2019)

Implement the HCBS setting
evaluation tool designed to
conduct setting reviews of
providers of KLBS, including
prompts for ensuring HCBS are
provided in settings that offer
individuals access to
opportunities to control
personal resources to the samg
degree of as individuals not
receiving Medicaid HCBS.
(6/1/2019)

Include in IDD Waiver policy
that individuals in all settings
owned or leased by the
provider have the same rights
and responsibilities as
individuals not receiving
Medicaid HCBS, including the
right to services in settings that
include opportunities to control
personal resources to the samg
degree of access as individuals
not receiving Medicaid HCBS.
(1/1/2019)

6/1/2019
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Federal Regulation

Areas of Compliance in State
Standards

Remediation Required

Projected

Completion Date

The setting is selected by the IDDW providers are licensed as| Implement new Home and 1/1/2019
individual from among setting | Behavioral Helgh Centers, under| CommunityBased Services
options including nordisability | 64CSR11 of the State Rules [no| Administration rule that
specific settings and an option | O2 YLJ Al y (i 8 X | y | describes the characteristics
for a private unit in a residential | needs and preferences are an | required of all settings in which
setting. The setting options are | integral part of the treatment HCBS arerpvided and requires
identified and documented in plan (64CSR11.7.3. a) Setting | that individuals have the choicg
the personcentered service options are not required to be | of setting(s) and select a settin
plan and are based on the documented in the person from among options including
AYRAGARdzZ £ Qa Y { centered service plan/traaent | non-disability specific settings,
and, for residential settings, plan. Resources and a budget, | including residential settings,
resources available for room including residential provisions | based on resources available.
and board. are included in the Treatment | (1/1/2019)
plans.
Implement the HCBS setting
evduation tool designed to
conduct setting reviews of
providers of HCBS, including
prompts for ensuring HCBS are
provided in settings that
individuals have chosen,
including residential settings,
and that the options are
documented. (6/1/2016)
Modify 64CSRILof the State
Rule to include that setting
options discussed are included
in the individual treatment
LI | yo [ £ NRTe
LX FyQ & dzaSR
WLIS MESAVG SNB R LI
synonymous terms.
(9/30/2018)
'Y AYRA@ARdzZE f Q¢ Annual review of the rights of | Implement new Home and 1/1/2019

personal rights of privacy,
dignity, respect, and freedom
from coercion and restraint are
protected.

individuals is required for all
providers of HCBS and is
provided to all individuals
receiving HCBS. The Bureau fo
Medicd Services waiver manual;

for ADW Chapter 501 Aged and

CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCBS are provided and require

GKFG AYRAQGARdZ
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Federal Regulation

Areas of Compliance in State
Standards

Remediation Required

Projected

Completion Date

Disabled Waiver Bureau for
Medical Services Manual
[compliant]), TBIW{Chapter 512
Traumatic Brain Injury Waiver)
Bureau for Medical Services
Manual [compliant]and IDDW
(Chapter 513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[compliant)require this.

Review and assurance of rights
individuals through the
treatment planning/person
centered planning process is
ensured in 864CSR11, sections
7.3 and.8.1. a.9 of the State
code [compliant]. Seclusion of
persons with developmental
disabilities is prohibited in West
Virginia by thdDDW Chapter
513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid [compliant).

TheBureau for Medical Services
waiver manuals for ADW
(Chapter 501 Aged and Disable(
Waiver Bureau for Medical
Services Manual [compliant])
TBIW(Chapter 512 Traumatic
Brain Injury Waiver, Bureau for
Medical Services Manual
[compliant])and IDDW Chapter
513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[compliant])were approved
12/1/15 (AD and IDDW) and

10/1/15 (TBI).

privacy, dignity, espect,
freedom from coercion and
freedom from restraint are
protected.Assure that the
IDDW system has a broad and
very easy to understand
member handbook that can be
used to build upon West
Virginia persorcentered
practices. (1/1/2019)

Assure that thdDDW manual
provides a broad list of rights
granted to waiver participants.
(12/1/2015)

Assure that the TBIW manual
provides a broad list of rights
granted to waiver participants.
(12/1/2015)

For all three waiver programs,
the role of the Human Rights
Comnittee (HRC) provides a
firm foundation to the overall
protection of basic rights and
any restrictions needed to
ensure health and welfare.
(12/1/2015)

Implement new Home and
CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCBS are provided and require
that program/treatment plans
include identification of any
specific need which requires
tAYAGLrGAR2Y 27F
individual rights or freedoms
and assures that rights
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Federal Regulation

Areas of Compliance in State
Standards

Remediation Required

Projected

Completion Date

Recommendations from
Appendix A
Recommendations from the
HCBS Regulatory Revigage
22,were incorporated into
these Manuals.

restrictions are as minimas
possible. (1/1/2019)

Implement the HCBS setting
evaluation tool designed to
conduct setting reviews of
providers of HCBS, including
prompts for ensuring HCBS are
provided in settings where
AYRAQGARdzZF £ aQ N
dignity, respect, freedom from
coercion and freedom from
restraint are protected.
(6/1/2016)

The setting optimizes, but does
not regiment individual
initiative, autonomy, and
independence in making life
choices. This includes, but not
limited to, daily activities,
physicalenvironment, and with
whom to interact. Individual
choice regarding services and
supports, and who provides
them, is facilitated

The Bureau for Medical Service
waiver manuals for ADW
(Chapter 501 Aged and Disable(
Waiver Bureau for Medical
Services Manal [compliant])
TBIW(Chapter 512 Traumatic
Brain Injury Waiver [compliant])
Bureau for Medical Services
Manual)and IDDWChapter 513
Individuals with Developmental
Disabilities Waiver Bureau for
Medical Services Medicaid
Manual [compliant]yequire
personcentered plans.

IDDW providers are licensed as
Behavioral Health Centers, undg
64CSR11 of the State Rules, bu
individual choice is not
specifically addressed in the
Rule. Individuals have the right
to treatment and services that
support his/her liberty
(64CSR11.8.1.-a[compliant]).

Implement new Home and
CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCBS are provided and requirg
GKFG AYRAGARdzZ
choice are supported.
(1/2/2019)

Implement the HCBS setting
evaluation tool designed to
conduct setting reviews of
providers of HCBS, including
prompts for ensuring HCBS are¢
provided in settings where
AYRADGARdzZ £ aQ |
choice are supported.
(6/1/2016)

1/1/2019
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Federal Regulation

Areas of Compliance in State
Standards

Remediation Required

Projected

Completion Date

In provider owned or leaed
residential settings, he unit or
dwelling is a specific physical
place that can be owned,
rented, or occupied under a
legally enforceable agreement
by the individual receiving
services, and the individual has,
at a minimum,the same
responsibilities ad protections
from eviction that tenants have
under the landlord/tenant law
of the State, county, city, or
other designated entity. For
settings in which landlord
tenant laws do not apply, the
State must ensure that a lease,
residency agreement or other
form of written agreement will
be in place for each HCBS
participant, and that that the
document provides protections
that address eviction processes
and appeals comparable to
those provided under the
2dzNRaRAOGAZ2Y Qa
law.

The Bureau foMedical Services
waiver manuals for ADW
(Chapter 501 Aged and Disable(
Waiver Bureau for Medical
Services Manual [complian@nd
TBIW(Chapter 512 Traumatic
Brain Injury Waiver) Bureau for
Medical Services Manual
[compliant])do not provide for
servicesn provider owned or
leased settings.

37CSR1, Landlord Tennant
Relationships, of the WV State
Rules [silent] does not require
that persons with disabilities
have the same responsibilities
and protections as individuals
not receiving Medicaid HCBS.

Neither the IDDW manual
(Chapter 513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid
Manual[silent])nor the State
Rule governing licensed
residential settings for persons
with disabilities, 64CSR11
[silent], specify thatndividuals
residing in provider owned or
leased settings must have a lea
or legally enforceable agreemen
protecting his/her rights.

Implement new Home and
CommunityBased Services
Administration rule that
describes the characteristics
required of al settings in which
HCBS are provided and require
that individuals in residential
settings owned or leased by th
provider have the same rights
and responsibilities as
individuals not receiving
Medicaid HCBS. This includes
leases or residency agreement
including protections like those
in the landlord tenant law.
(1/1/2019)

Implement the HCBS setting
evaluation tool designed to
conduct setting reviews of
providers of HCBS, including
prompts for ensuring HCBS are¢
provided in settings where
individuals in esidential
settings have individual leases
when these settings are owned
or leased by the provider.
(6/1/2016)

Include in IDD Waiver policy
that individuals in residential
settings owned or leased by th
provider have the same rights
and responsibilitiess
individuals not receiving
Medicaid HCBS, including leas|
or residency agreements
including protections like those
in the landlord tenant law.
(1/1/2019)

1/1/2019
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Federal Regulation

Areas of Compliance in State
Standards

Remediation Required

Projected

Completion Date

In provider owned or leased The Bureau for Medical Servicey Implement new Home and 1/1/2019
residential settings, ach waiver manuals for ADW CommunityBased Services
individual has privacy in their (Chapter 501 Aged and Disable( Administration rule that
sleeping/living unit: Units have | Waiver Burea for Medical describes the characteristics
entrance doors lockable by the | Services Manual [complian@nd | required of all settings in which
individual, with only TBIW(Chapter 512 Traumatic HCBS are pradéd including the
appropriate staff having keys to | Brain Injury Waiver) Bureau for | requirements specific to
doors, including bath and Medical Services Manual provider owned or leased
bedroom keys. [compliant])do not provide settings and requires that
services in provider owned or | individuals have privacy in thei
leased settings. sleeping/living units, including
lockable bathrooms and
Neither the IDDW waiver manug padrooms. (1/1/2019)
IDDW Chapter 513ndividuals
with Developmental Disabilities | Implement the HCBS setting
Waiver Bureau for Medical evaluation tool desiged to
Services Medicaid Manual [nen | conduct setting reviews of
compliant])nor the State Rule providers of HCBS, including
governing licensed residential | prompts for ensuring HCBS arg
settings for persons with provided in settings that offer
disabilities (64CSR11 [non individuals have privacy in thei
compliant]) specify that sleeping/living units, including
individuals resling in provider lockable bathrooms and
owned or leased settings must | bedrooms when those units arg
have privacy, including lockable| owned or lased by the
sleeping/bathroom units. provider. (6/1/2016)
Modify 64CSR11 of the State
Rules to include that individual
have privacy in their
sleeping/living units, including
lockable bathrooms and
bedrooms when those units are
licensed and that only
appropriate staff will have
access to keys. (9/30/2018)
In provider owned or leased The Bureau for Medical Servicey Implement new HCBS Serviced 1/1/2019

residential settings: Individuals
sharing units have a choice of
roommates in that setting.

waiver manuals for ADW
(Chapter 501 Aged and Disable(
WaiverBureau for Medical
Services Manual [complian{])

Administration rule that
describes the characteristics
required of all settings in which
HCBS is provided and requires
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and TBIWChapter 512
Traumatic Brain Injury Waiver
[compliant])do not provide
services in provider owned or
leased settings.

Neither the IDDW manual
(Chapter 513 Individuals with
DevelopmentaDisabilities
Waiver Bureau for Medical
Services Medicaid
Manual[silent])nor the State
Rules governing licensed
residential settings for persons
with disabilities (64CSR11
[silent]) specify that individuals
residing in provider owned or
leased settings mudave choice
of roommates.

including the requirements
specific to provider owned or
leased settings. (1/2019)

Implement the HCBS setting
evaluation tool designed to
conduct setting reviews of
providers of HCBS, including
prompts for ensuring HCBS are¢
provided in settings that offer
individuals their choice of
roommates when those units
are owned or leasedybthe
provider. (6/1/2016)

Include in IDD Waiver policy
that individuals in residential
settings owned or leased by th
provider have the same rights
and responsibilities as
individuals not receiving
Medicaid HCBS, including the
right to choose roommates.
(6/1/2016)

In provider owned or leased
residential settings: Individuals
have the freedom to furnish and
decorate their sleeping or living
units within the lease or other
agreement.

The Bureau for Medical Services
waiver manuals for ADW
(Chaper 501 Aged and Disabled
Waiver Bureau for Medical
Services Manual [complian{])
and TBIWChapter 512
Traumatic Brain Injury Waiver
Bureau for Medical Services
Manual [compliant])do not
provide services in provider
owned or leased settings.

Neither theIDDW manual
(Chapter 513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[silent]) nor the State Rules

Implement new HCBS Servicey
Administration rule that
describes the characteristics
required of all settings in which
HCBS is provided, including th
that individuals residing in
provider owned or leased
settings must have the freedon
to furnish and decorate
sleeping and living units subjeq
to the limitations of the lease.
(1/1/2019)

Implement the HCBS setting
evaluation tool designed to
conduct setting reviews of
providers of HCBS, including
prompts for ensuring HCBS tha

1/1/2019
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governing licensed residential
settings for persons with
disabilities (64CSR11 [silent])
specify that indiiduals residing
in provider owned or leased
settings must have the freedom
to furnish and decorate sleeping
and living units subject to the
limitations of the lease.

individuals residing in provider
owned or leased settings must
have the freedom to furnish
and decorate sleeping andiing
units subject to the limitations
of the lease. (6/1/2016)

Include in IDD Waiver policy
that individuals in residential
settings owned or leased by th
provider have the same rights
and responsibilities as
individuals not receiving
Medicaid HCBS, ingling the
freedom to furnish and
decorate sleeping and living
units subject to the limitations
of the lease. (1/1/2019)

In provider owned or leased
settings, ndividuals have the
freedom and support to control
their own schedules and
activities and have access to
food at any time.

The Bureau for Medical Service
waiver manuals for ADW
(Chapter 501 Aged and Disable(
Waiver Bureau for Medical
Services Manual [silentind
TBIW(Chapter 512 Traumatic
Brain Injury Waiver Bureau for
Medical Service Manual [silent])
do not provide services in
provider owned or leased
settings.

Neither the IDDW manual
(Chapter 513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[silent]) nor the State Rule
governing liensed settings for
persons with disabilities
(64CSR11 [silent]) specify that
individuals receiving services in
provider owned or leased

Implement new HCBS Service
Administration rule that
describes the characteristics
required of all settings in which
HCBS is provided, including th
requirements specific to
provider avned or leased
settings. (1/1/2019)

Implement the HCBS setting
evaluation tool designed to
conduct setting reviews of
providers of HCBS, including
prompts for ensuring HCBS are
provided in settings that offer
individuals have the freedom tg
control their activities,
schedules and access to food,
when those settings are owned
or leased by the provider.
(6/1/2016)

Include in IDD Waiver policy
that individuals in residential

1/1/2019
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settings must have access to
food at any time.

Both the IDDW manuaChapter
513 Individuals with
Developmental Disabhiiles
Waiver Bureau for Medical
Services Medicaid Manual
[compliant])and the State Rule
governing licensed settings for
persons with disabilities
(64CSR11) [compliant] specify
that individuals participate in
their individual treatment
plan/service plan, wich includes
schedules and activities and
rights restrictions, if any.

settings owned or leased by th
provider have the same rights
and responsibilities as
individuals not receiving
Medicaid HCBS, including the
freedom and support to control
their own schedules and
activities, and have access to
food at any time, unless
otherwise indicated in the
personcentered support plan.
(1/1/2019)

In providerowned or operated
settings, hdividuals are able to
have visitors of their choosing af
any time.

The Bureau for Medical Services
waiver manuals for ADW
(Chapter 501 Aged and Disable(
Waiver Bureau for Medical
Services Manual [complian@nd
TBIW(Chapter512 Traumatic
Brain Injury Waiver Bureau for
Medical Services Manual
[compliant])do not provide
services in provider owned or
leased settings.

Neither the IDDW manual
(Chapter 513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Sevwices Medicaid Manual
[silent]) nor the State Rule
governing licensed residential
settings for persons with
disabilities (64CSR11 [non
compliant]) specify that
individuals receiving services in
provider owned or leased

Implement new HCBS Servicey
Administration rule that
describes the characteristics
required of all settings in which
HCBS is provided, including th
requirements specific to
provider owned or operated
settings. This includes that
individuds have visitors of their|
choosing at any time.
(1/1/2019)

Implement the HCBS setting
evaluation tool designed to
conduct setting reviews of
providers of HCBS, including
prompts for ensuring HCBS are
provided in settings that offer
individuals the righto have
visitors of their choosing at any
time when those settings are
owned or leased by the
provider.(6/1/2016)

1/1/2019
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settings must be able to have
visitors at any time.

Include in IDD Waiver policy
that individuals in residential
settings owned or leased by th
provider have the same rights
and responsibiligs as
individuals not receiving
Medicaid HCBS, including the
right to have visitors at any
time. (1/1/2019)

Modify 64CSR11 of the State
Rules to include that individual
receiving IDD services have th
right to have visitors of their
choosing at any time hen the
individual receives services in :
setting owned or leased by the
provider. (9/30/2018)

In Provider owned or operated
settings, thesetting is physically
accessible to individuals.

The Bureau for Medical Service:
waiver manual for IDDW
(Chapter 513 Individuals with
Developmental Disabilities
Waiver Bureau for Medical
Services Medicaid Manual
[compliant])requires person
centered plans to address
physical accessibility.

However, Aged and Disabled ar|
TBIW Waivergghapter 501 Aged
and Disaked Waiver Bureau for
Medical Services Manual [silent]
and(Chapter 512 Traumatic
Brain Injury Waiver) Bureau for
Medical Services Manual [silent]
do not provide services in
provider owned or leased
settings.

IDDW Waiver providers are
licensed as Behavioral Health

Centers, under 64CSR11 of the

Implement new KCBS and
CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCBS is provided, including th
requirements specific to
provider owned or operated
settings. (1/1/2019)

Implement the HCBS setting
evaluation tool designed to
conduct setting reviews of
providers of HCBS, including
prompts for ensuring HCBS are
provided in settings that are
accessible to the individual.
(6/1/2016)

Include in IDD Waiver policy
that individuals in residential
settings owed or leased by the
provider have the same rights

and responsibilities as

1/1/2019
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State Code, and physical
accessibility is required under
64CSR11.6.1.g which requires
compliance with Title IlI of the
Americans with Disabilities Act.

individuals not receiving
Medicaid HCBS, including
accessibility. (1/1/2019)

Locations that have qualities of
institutional settings, shall not
provide HCBS. Any settirthat
is located in a building that is
also a publicly or privately
operated facility that provides
inpatient institutional
treatment, or in a building on
the grounds of, or immediately
adjacent to, a public institution.

There are no State rules or
standards that address this issug
West Virginia does not have
institutions for persons with
developmental disabilities.
There are none; therefore State
rules do not address this.
[compliant]

Implement new Home and
CommunityBased Services
Administration ruie that
describes the characteristics
required of all settings in which
HCBS is provided and
NEO23yAl Sa (GKS
opportunity to choose among
services/settings that address
assessed needs in the least
restrictive manner, promote
autonomy and full agess to the
community, and minimize
dependency on paid supports.
(1/2/2019)

Include in the ADW, TBIW and
IDDW policy manuals that HCH
services may not be provided i
any setting that is located in a
building that is also a publicly @
privately operated dcility that
provides inpatient institutional
treatment, or in a building on
the grounds of, or immediately
adjacent to, a public institution,
(1/1/2019)

Complete the implementation
of the HCBS setting evaluation
tool (Appendix MAttachment
1) designed ta@wonduct setting
reviews of providers of HCBS,
ensuring that there are no HCE
provided in institutional
settings. (1/1/2017)

1/1/2019

58




Federal Regulation

Areas of Compliance in State
Standards

Remediation Required

Projected

Completion Date

Home and communitybased
settings do not include the
following: a nursing facility;
institution for mental diseases;
anintermediate care facility for
individuals with intellectual
disabilities; a hospital.

64CSR11 of the State Rule for
Behavioral Health Centers
specifies in Section 3.7
[compliant] that the listed
entities may not be defined as
Behavioral Health Centers.

Implement new Home and
CommunityBased Services
Administration rule that
describes the characteristics
required of all settings in which
HCBS are provided and
NBO23yAil Sa (KS
opportunity to choose among
services/settings that address
assessedeeds in the least
restrictive manner, promote
autonomy and full access to th
community, and minimize
dependency on paid supports.
(1/1/2019)

Include in the ADW, TBIW and
IDDW policy manuals that HCE
services cannot be provided in
nursing facilities, in#utions for
mental diseases, an
intermediate care facility for
individuals with intellectual
disabilities or a hospital.
(1/1/2017)

1/1/2019

Any modification of additional
conditions, under
§441.301(c)(4)(vi)(A) through
(D), must be supported by a
specifc assessed need and
justified in the personcentered
service plan. The following
requirements must be
documented in the person
centered service plan:

1): Identify a specific and
individualized assessed need.

64CSR11 of the State Rule for
Behavioral Health Centers
specifies in Section 7.2 through
7.6 [silent] that the treatment
plan/person centered service
plan assess needs and base the
plan on those needs.

64CSR11 of the State Rule for
Behavioral Health Centers
specifies in Section 7.4
[compliant] that informed
consent be obtained and
recorded in the treatment
plan/person centered service
plan.

Implement the new Home and
Community Based Services
Administration rule that
describes the chacteristics
required of all settings in which
HCBS are provided including t
components of the person
centered service plan.
(1/1/2019)

Include in IDD Waiver policy
that person centered service
plans include the identification
of specific and individuals
assessed needs. (1/1/2019)

1/1/2019

59




Federal Regulation

Areas of Compliance in State
Standards

Remediation Required

Projected

Completion Date

(2): Document the positive
interventions and supports used
prior to any modifications to the
personcentered service plan.

(3): Document less intrusive
methods of meeting the need
that have been tried but did not
work.

(4): Include a clear description 0
the condition that is directly
proportionate to the specific
assessed need.

(5): Include regular collection
and review of data to measure
the ongoing effectiveness of the
modification.

(6): Include established time
limits for periodic reviews to
determine if the modification is
still necessary or can be
terminated. (7): Include the
informed consent of the
individual. (8): Include an
assurance that interventions
and supports will cause no har
to the individual.

Include in IDD Waiver policy
that person centered service
plans document the positive
interventions and supports
used prior to any modifications
to the personcentered service
plan. (1/1/2019)

Include in IDD Waiver policy
that person centered service
plans document that less
intrusive methods of meeting
the need have been tried but
did not work. (1/1/2019)

Include in IDD Waiver policy
that person centered service
plans document a clear
description of condition(s) that
is directly proportionate to the
specific assessed need(s).
(1/1/2019)

Include in IDD Waiver policy
that person centered service
plans document that there
must be regular collection and
review of data to measure the
ongoing effectiveness of the
interventions. (11/2019)

Include in IDD Waiver policy
that person centered service
plans document the time limits
for periodic reviews to
determine if the
modifications/interventions are
still necessary or may be
terminated. (1/1/2019)

Include in IDD Waiver policy
that person centered service
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